MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=! 


nave (Ty). Purdie, M. D. 4404 Queensbury Rd., Riverdale, Md. 
a._BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
BRUM Sect) 1/16/67 Ft. Lincoln Colmar Manor, P.G. Md. 


24, FUNERAL DIRECTOR ‘ADDRESS 2a. RECD BY REGISIRAY REGISTRARS, SIGNABIRE . 
Francis Gasch's Sons Hyattsville, Md. DATE JAN ia 1967 / jatpe 


should be 


a 


director, 


——, 
; ; Q 0 CERTIFICATE OF DEATH 01107 
% = } 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
3 So a. COUNTY . . STATE b. COUNTY, 
= See Prince Georges MARYLAND ; Maryland Prince George 
= 23% B. CITY OR TOWN (If utside carparate limits, © LENGTH OF STAY IN Ib © CY OR TOWN (If autside corparate limits, write RURAL ond give nearest Tawn! 
=3 write RURAL and give nearest tawn) =” : 
g 328 Riverdale - Edmonston (Hyattsville) 7 
2 7Q@: 
2 eve 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address &, STREET ADDRESS @. 1S RESIDENC 
=i Be os ON A FARM? 
ey ; 
S 882 //%| Eugene Leland Memorial Hospital 5104 Emerson Street ves (] no BY 
Pte 3. NAME OF Ke Middl i a. DATE Month D Y 
= i e i iddle ast . lan! ay ‘ear 
= +82 DECEASED _ . _BABY,.. B OF 
Sass (Type ar print) 5 eas OY ADAMS | Sian Jen. 14 1967 
= gee 5. SEX 6. COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9. AGE [in years [FUNDER T YEAR [TF UNDER ERS, 
2 Ess | is last birthday) Months [| Days } Haurs | Min, 
e £32 Mele White wipoweo [7] pivorced []| Lo 1 3~677 O_ ys. Pam 
3 522 100, USUAL OCCUPATION Give kind af wark dane Tob. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, ar foreign country) 12. TEN OF WHAT 
a 2 ae during mast of working life, even if retired) INDUSTRY Prince George, Ma. wer A. 
= > 13. FATHER'S NAME 14, POTS MAIDEN NAME 
<= ES Williams _, 
eee 2 Adams, Donald L. Adums, Judith A 
s £  s TS. WAS DECEASED EVER INU.S. ARMED FORCES? ____] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 s= 5 es. ne acueke ar (If yes give war ar dates af service] none Donald L. Adams Sanieele #2 (father) 
3 ££: 
1 ee! a2 1B. CAUSE OF DEATH (Enter anly ane cause per line far (9), (b), and (c).) iy INTERVAL BETWEEN 
3 Se PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Beaxes 74/ X IMMEDIATE CAUSE (a) 
ese 1 /@/\ DUE TO 
So oes Canditians, if any, which gave ) 
26 255 tise ta immediate cause (0), 
ea , 
Loe oes, stating the underlying cause DUE To 
5 8S 5 2 a 
ee y85 cz | PART II. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
zr its lt eae," Ce 
so 275 3 2 
as C2 = | 20a, ACCIDENT WAS UNDERLYING DD 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B) 
Ses = 
Sees © | OR CONTRIBUTING (CAUSE OF DEATH 
Sess. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z=§ use S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20%. (city ar tawn) (County) (State) 
&2Eo° = Hour a.m. Nat While factary, street, affice bldg., etc.) 
4 <5 es £ p.m. 19 at work at wark 
oe pave 21. | certify that (I) (this haspital) attended the dog ed fram Ce IWC toLily ‘19.27, that (I) (we) last 
ae eRe saw the deceased alive on =a ] is , and that death accurred at? 4M, fram causes and on the date stated abave. 
EsO8e 22b., DATE S}GNED 
=2sse Bo, SIGNATURE 
2 a € ATTENDING MED. STAFF 
Ss#ls me? dtr OO fe Dl 1/24/67 
22S 8 Ze. PHYSICIAN'S 2d. ADDRESS 
eexe 
afk 
a<¥% 
205 
= sae re 
e=e 


3s 
=> 
EG 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


na CERTIFICATE OF DEATH 01108 
2 'S 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased ee If institution: Residence before admission) 
2 <o a, CDUNTY COUNTY 
25 Prince George vine waPylana prince George 
eos b. CITY OR TDWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) ‘ ink / 
= "3 Accokeek Md 17-Years__ Apc okeek Ma ~ ; 
wen d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street aia) d. STR 6. IS RESIDENCE 
2ean ON A FARM? 
Sas / ves] _Nnog3t 
3s is = 3. NAME OF First Middie Last 4. DATE Month Day Year 
oa” DECEASED DF 
S82 (Type or print) Rada Florence Aleshire | pete 4=1-28-1967 19 
eres 5. SEX 5. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED[~] | 8: DATE DF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24HRS, 
Ses 7. fi rthday) ‘Months | Days | Hours | Min. 
z 2 = Female W-us wipoweD [7] pivorceD [-] 9- 81903 63 ay ce Days | Hours | in 
es | 10a. USUAL OCCUPATION (Glve kind of workdone| 10b. Hi iia Busnes OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 os during most of working life, even If retired) COUNTRY? 
ges House-wife Nowe uray-Virginia 
2r5 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bee Charles E.Turner Lilly H.Rickard 
(32 Op, WASDECERSED A sti mon 16. 716 FSA & Ine DRRANT leshi ‘Address 
=P NO, jive war or dates of service: ec es re-Accokeek a 
# no 77-16-8683 Md-Husband 
a] 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
DNSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _COronary Occlusion=Massive immediate 


; DUE 10 

Conditions, If any, which _Arterio-Sclerokic Heart Disease Indefinite 

gave rise to Immediate DUE To 

cause (a), stating the 

underlying cause last. @_ABing Process Indefinite 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. LEAS aes 
ves [] NO Rl 


Ith prior to burial, cremati 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [7] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED 


White Not Pei 
19 at work L_] “at work 


21.1 opti) that (I) (this hospital) attended the anny from. S539 t 19____, that (I) (we) last 

19 , and that death occurred at_—? ~ f trie @msbOAAd on the date stated above. 
he Date be 

.D. cies Bintcror C) pays. Cl a8 

ce ADDR, 


Indian Head Md 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


nae Fmes E.Andrews MD 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit 
should be filed with the State Dept. of Hea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by t 


ja. BURIAL, CREMATION, a DATE THEREDF 23c.. NAME OF CEMETERY OR CREMATORY oy Fe | City, oe ‘or county) state) 
REMOVAL (Specify) F ; - Ly / ¥ 
£ Lo AVNFIFG = 
Ns I [ii ma, ] DDRESS7 7 5 Tea HED BY RERISTRAR 20. “AEGISTRAR'S STENATURE 
mn at Lean tkoi xt, ) 
VR AIS (4) Di core 


20M 1/65 


pate JAN 3 7 ey a a 


TO DEPUTY ee. EXAMINER: This ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2201 


~ 


— 
OY 


AS 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta © 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1and 2/wi 


Health ar its designated agent, 


VR AISME (5) 
6M 1/66 


1) 2 4, ANEDIATE CAUSE (0) 
* y due TO And. eeyeboel. edema and contusion 


Canditions, if ony, which gove 
rise ta immediate cause (a), 
stating the underlying cause 


lost, 


ta 
2 FOR STA’ 91109 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01109 
s 
a 
~S*-HEALTH D 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, # institution: Residence befere admission) 
bcd) ee 0. COUNTY f a, STATE b. COUNTY 
Sein oS Prince George!s MARYLAND Maryland Prince Ge 
see §8 B. HY OR TOWN (If outside carparate limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
Zee: Fo write RURAL and give nearest tawn) : a 
ae Cheverly 7 days Hyattsville @sf 
ps SS __, 7 d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) @. STREET ADDRESS @. IS RESIDENCE 
a SS a Toa ON A FARM? 
eae a Prince George General Hospital 28 Forest Road ves CJ No [3} 
S.o 5. gore 3. NAME OF First Middle Lost 4. DATE Month Day Year 
2s oF DECEASED. OF 
ase ff. (Type ar print) Fre A Allen DEATH 2. 0 
255 3 5. SEX 6. COLOR OR RACE 7. MARRIED [5} NEVER MARRIED [—] | 8 DATE OF BIRTH 9. AGE {in years TF UNDER 24 HRS. 
Sat = last birthdoy} | Manths Min. 
2 o 7 Male Q wiooweD [_} pivorcto (} vis 
ae © TOa. USUAL OCCUPATION it kind af work dane Tob. KIND OF BUSINESS OR IT. BIRTHPLACE (State or foreign ae 12. CITIZEN OF WHAT 
=e 3 duy gag me most a warking life, even if retired), INDUSTRY P * CRUNTRY ? 
Zev = “orld wide detective agenc ennsylvania oA 
asv é £e SY. 
ez e 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ate Wm R-Allen Sate Yapel 
= 
oe 5 TS. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT dress 
= 3 (Yes, Was Re prea te ol Servs 206 09 6063 fvelyn V. Allen Hyattsville, Md. 
2 = , 
x & 1B. CAUSE OF DEATH (Enter anly ane cause et line far (a), (b), and (c). INTERVAL BETWEEN 
o o (a), (b), and (¢).} 
< = PART |. DEATH WAS CAUSED BY. Rae ONSET AND DEATH 
3 5 J 
= id 
3 
5 
2 5 
5 = 
re} 
5 
3 
2 
3 
a 


=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 

= 

5 yes [5f No (] 
= | 200, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18} 

2 | PRIMARY] or CONTRIBUTING C1 R 

SL CAUSE OF DEATH. Pedestrian struck by car. 

S [20c. TIME OF INJURY Month, Day, Year 20d. ne OCCURRED Tae. PLACE OF THIURY (Home, far, 7 ZOE (iy or Towa} (County) (State) 
a lour o.m. While Nat While factory, sree office etc.) 

= 16:00pm pm 128-967 | awoild ‘wor CURE. 107 @ Balt, Wash, Parkway, Prince Geo, Co 


21. I certify thot | took chorge of the remains described obove, held an aI (Xd, Inspection [f= Inquiry FE], ond in my opinion 


deoth resulted from: NotAAl co se5 C1, Atcident fe], Suicide J, Homicide (J, Undetermined monner ([] 
Wi CHIEF MEDICAL EXAMINER {_] 


SIGNATURE h-T#] Mop, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S ‘i DEPUTY MEDICAL EXAMINER 
NAME (Type) John Kehoe, M.D. Riverdale, Md. Address (Street, city, tawn, or county} 1-25-67 


7a. BURIAL, CREMATION, / | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. TRG LOCATION (Cy or Tous) = (Cou te) 
Reaver an 25, 1967 | Schweikert Funeral Home | Waterfor rie co Pa. 


‘24, FUNERAL DIRECTOR ADDRESS 2So. RECD BY REGISTRAR 8b. % SISTRAR'S SIG! ATOR 
F. Gasch's Sons Hyattsville, Hd. ome TAN 20 196) aii Md, 


ett 


The law requires that the death certificate be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the a 


— 


Pages | ond 2 


= 
3 
3 
3 
s 
3 
s 
° 
2 
= 
x 
= 
45 
= 


icion and completely filled in by the funeral 
ose remove carbon papers. 


n ple 
jovol, and in ony event, 


cremotion, 


le 3 should be detoched for use as the buriol-tronsit pe 


d with the Stote Dept. of Health prior to buri 


He 


0 
fi 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, p' 


VR ANS (4) 
25M 1/67 


00 


ia 


ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01110 CERTIFICATE OF DEATH 
Ty ae DEATH 2 yee RESIDENCE (Where deceased lived, if institutian: Residence before admissian} 
me |. STATE b. Ol 
ONS PRINCE GEORGES verano || MARYLAND MN PRINCE GEORGES 
b. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN tb c CITY OR TOWN (If autside carparate limits, write RURAL and give nearest fA) 
cRW EAL HRS eH” CAPITAL HEIGHTS re, 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS e BVA pedis 
REGENT NURSING HOME, FORESTVILLE 403 CABIN BRANCH ROAD ves [J no &) 
3. NAME OF First Middle fast 4. DATE Manth Day Year 
DECEASED | OF 
(Type ar print) JULIA M ALSOP DEATH JANUARY 5 19 67 
S. SEX 6. COLOR OR RACE 7. MARRIED P| NEVER MARRIED. [a B. DATE OF BIRTH 9. AGE {in years TF UNDER 1 YEAR_| IF UNDER 24 HRS. 
lost birthday) Min. 
FEMALE WHITE wioowed [1] pivorcto {]| DECEMBER 24,189 74 ys. 
10a. USUAL OCCUPATION Gye kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign cauntry} 12. CITIZEN OF WHAT 
during mast af warking life, even if retired} INDUSTRY COUNTRY ? 
HOUSEWIFE DELAWARE USA 
13. FATHER’S NAME SULIVAN 14. MOTHER'S MAIDEN NAME 
TIMOTHY SKEXXAN MARGARET DUGAN 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknawn) |(If yes give war ar dates of service 
NO i HAROLD D, ALSOP 7322 LACONA ST, BERKSHIRE, MI 


1B. CAUSE OF DEATH (Enter only one cause per line far (a){b), and nd teh) 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: v 
A) IMMEDIATE CAUSE (o} e 
At DUE TO 
Conditions, if any, which gave (b) 
tise to immediote cause (o}, DUE To 
stating the underlying couse 
as Sea @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}) 19. Sal 
S SSS ? 
5 yes [_] NO 
& | 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S [GF EITHER, NOTIFY MEDICAL EXAMINER) 
S P00. hs OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
8 Havr a.m. While Nat While factary, street, office bldg,, etc.) 
p.m. 19 at wark L} ot wark 


21. | certify thot (I) {thé . engled the decegsed from_# / x x 194 tof & 19 G7 that (1) bre}lost 
saw the deceosed olive an. 9 19 , ond that deoth occurred at_* M, from couses ond on the date stoted above. 


Za, SIGNATURE 7b. DATE SIGNED 
ear D. STAFF 
DiRectoR TH ps, CJ] Jan 6, L966 


. PHYSICIAN'S 


ATTENDING 
PHYS. 


22d. ADDRESS 


“ xane(iye) Thomas F, Cleary M.D. 3611 Branch Ave. Wash D.c 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 4 23d. LOCATION (City or Tawn) (County) (State) 
BURY bret) Week as ier CEDAR HILL CEMETERY PRINCE GEORGES, MARYLAND 
24, FUNERAL DIRECTOR WILHELM FUNERAL HOME ADDRES 750. RECD BY REGISTRAR | 28b. REGISTRAR’ SIGNATURE 
4308 SUITLAND ROAD, SUITLAND MD. lee “A010. 1967 [Clerleg | ds 


ba MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
(NA Oi11% CERTIFICATE OF DEATH setiahn Oat: 


ss é 
ss , nn - 
= Yes ei 3 aq 2. USUAL RESIDENCE (Where deceased lived. If institution: Reside before admi: 
3 3 oy Pripce Geor ia ci apie a ay a yk 
32 60” "Ave larrmevr [fess Marre Same 
. © b. tre OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib B CITY i TOWN (If outside corporate limils, write RURAL and give Be Be town) 
38 RURAL and give nearest town} 
52 FRinee Geeree Cowvty, 
2 
d. NAME OF HOSPITAL (If nat in hospitol, give street address) ma STREET ADDRESS e IS ae 
OR INSTITUTION ON A FARM? 
- ves [] No [] 
ee 
= 6 3. NAME OF Fi iddle 4. DATE 
32 Teg est Middle tat DA Month Day Yeor 
= (Type or print CLaRenvte. A 0 DEATH A 29 1967 
cs 5, SEX 6. COLOR OR RACE |7. MARRIED Px NEVER MARRIED [] [8 DATE OF BIRTH ‘# ey UND EELYEAR IE UNDER 24 HAS. 
lost birt a) ia 
; Ake |CoLoped|woowen waco |/2-27-/9// | Se sabe. 
Gg 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
23 during mostat working life, even if retired) 
ee qrZ CGA. USS 
a & “Ss FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i FP ve, 
SamveZ TAON (2, TORRE 
ig iS WAS. ‘cael US. tae rons 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
b fn rater amitort Yes. Give war or dates . fy, 
Gussve L Avtheny~ 903-60 Aue, Laaraen Tels We 


1B. ae OF DEATH aa ‘only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: [7 » Daye cathe Chhtede. cutlery Lea ON FES BODEN 


IMMEDIATE CAUSE (0) 
$2 DUE TO 


Then please remav 


Conditions, if any, which 7 
gove rise to immediate 
cause (0), stoting the under. 


lying couse lost. el 


Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map] 19. ute eae 
Mnenceay VST) NOR 
20a. ACCIDENT WAS UNDERLYING aoa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER). 
0c. TIME OF INJURY Month, aa Yeor ] 20d. INJURY OCCURRED [?0e. PLACE OF INIURY iHome, farm, [20F (City o town) (coonty) (State) 
Hee [ae Ne Ao ties focory, sree, ofce bid. et | 
p.m. lat work [7} at work 


21.1 certify that | attended the deceased ee LSh_ I WBE, to. TAGS 194Z.,that | lost saw the deceased 


xm 


|, cremation, or remaval, and in any event within 72 
MEDICAL CERTIFICATION, 


haspital ar attending physician. 
: After this certificate has been signed by the attending physician and campletely 


ched far use as the burial-transit permit, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 \ 


3 
Cot 8 alive on________ef of. 124_Z.___, and that death occurred at__...._-..M, from the causes and on the date stated above. 
& 3 2k - ADDRESS (Street, city or town, stote) DATE SIGNED 
S ACTUAL 
pees coe i eee M0010 I8th Sites’. NOW as Solace eae 
a - 
tie) (nm Chet £ fe “Ka, ington, 
3 RY oe To. symial CREMATION, | 22b. DATE THEREOF Zc. NAME oF CEMETERY OR CREMATORY. Md. ULOCATION ae town, or ay State) 
m5 2° REMOVAL Bpocrty ¥ Yn 
a) 
pegs Lo Li EMONY MEM2 FI A ih 
- 


. 
ae 


23. FUNERAL DIRECTOR'S SIGNATURE DRESS 240. REC'D BY nos Mb, we é Ss ng eed 


| HAEFHAN FUNERML HOME 7 27-6 MG Dom = 8 T_19pT of-b CPi 2: Home FB 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth cert 


be executed within 24 hours after deoth. 


(a pe 


buriol, cremotion, or remova 


Poge 4 moy be retoined by the hospitol ar attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


transit permit. th 


x 
38 


=. 
Zz 01112 CERTIFICATE OF DEATH 01112 , 
io o 7 | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if i n: Residence before odmis: ah) 
25s 0. COUNTY ieenn O.STATE oy) a aq yy b. COUNTY 
2s f J oP Bes MARYLAND: : 
23s b. CITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town 
2s : Q 
Eas) fal write RURAL om give nearest town) 3 A J 2 
> Piverdate aire ranstor Z 
So rgate oays ston t4 5 
eles Pr Theg ae ii 
= Sa a3 @. NAME OF HOSPITAL * INSTITUTION (If nat in eae give steel adress) 4. a AOEES ; e Sn 
Bes (2 jagene Leland Memoria spital 291, Magy eet ves [] no () 
PS 5 = a ae First Middle Lost 4. DATE Month Doy Year 
oS {Type or print) iriano ntonio DEATH January 25 967 
Ze s 5. SEX, 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. is frees ae UE JF UNDER He 
a ae lost, birthdo lonths joys in, 
2e> nae white WIDOWED pworco []| 7-23-82 Bl. vs ee rs : 
iS 2 = Te USUAL en {sive bd of eters 10b. ED ET BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. uel PF WHAT 
oe luring most of working lite, even if retires ;; a 
ese vot house worker Pie wnlk ortugal hg 


13. FATHER'S NAME 


(OTHER'S MAIDEN NAME 
Jo al O) MEL IP O17 1N? GOS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 4 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |(If yes give wor or dotes of service} 
nnknown ¢ records 
IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH (Enter anly one couse per line for {0}, (b}, ond (c).} 
HEART 
YOE-C DUE TO 


PART |. DEATH WAS CAUSED BY: ‘a fs) N (Ass s es V € 
Conditions, if ony, which gove ) * — y G CN. ARTERIGISC LEROSOF 


tise to immediote couse (0), 


INTERVAL BETWEEN 
ONSET AND. DEATH 


(LURE 


UNKN Owr/ 


stoting the underlying couse DUE TO 
bos. — @ 
4 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN $N PART I{o} 19. ane? 
4 obese 
A ACUTe BRoneyi77s vs] xo ( 
200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork LI} otwork_ C1 


21. | certify that (I) (this haspital) attended the deceased fram_! + 22 19-7 ,ta_i + 235°, 1947, that (I) (we) last 
saw the deceased alive o ae ee) Re a ae and that death accurred at. £2 FM, fram causes and an the date stated abave. 


MEDICAL CERTIFICATION 


e 3 should be detoched for use as the burial- 


should be filed with the Stote Dept. of Health prior to 


220. SIGNATURE [| ATTENDING MED. STAFF 22b, DATE SIGNED 
j M.D. _ PHYS. oiecror C1 pas. CO 1s 25.67 
Se Te. PHYSICIANS Tid. ADDRESS 
/ nance) C ). HOUMA  M-D RIVERDALE Mp. 


Bd. JOCATION (City or Town) 


Le STON, 


(County) 


director, po 


230 BURIAL CEEMATION, D Y ‘23c. NAME OF CEMETERY OR CREMPIORY 
me er, [er ene 
24. FUNERAL DIRECTOR , ADDRESS Aas, me 


CAx LAY OLE Ae tHe Ch ape 


ze 
5 
Sc 


Ve 


+e 


] 


FOR STA 


HEALTH DEPT. 


ours ofter death. If 3 delay is 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 


m 18. Give Pages 1, 2, and 3 to 
ice olong with form PM3. Poge 


ile pages lond2 with the State Department of 


necessory, pleose execute the certificate, writing the word ‘pending’ in pencit j 
Heo!th prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


the funerol directar. Page 4 should be forwarded to the Chief Medical Exami 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as 9 burio!-transit permit. 


VR AISME (5) 
6M 1/67 


~ 


Bs 


aa 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01113 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01113 
1, PLACE OF DEATH 2 pale PEPE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY b. COUNTY 
Prince Georgets RAE Maryland st = 
b. CITY OR TOWN (If outside corparate limits, c, LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest yd 


write RURAL and give neorest town) 


, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 
Prince George General Hospital 


@. 4 RESIDENC 
ON _A FARM? 


ves LJ no Eh 
Year 


d. STREET ADDRESS 


3. NAME OF First Middle 
DECEASED i ol 
(Type or print) DEATH 28 2) 
5, SEX 6. COLOR OR RACE |} 7. MARRIED [_] NEVER MARRIED [_] } 8. DATE OF BRT 9. AGE (i yeors R 
last birthdoy) Doys Min, 
e thite wipowed f-} bivorcto [] 4 Yrs. 
Ho. USUAL OCCUPATION (Give kind of work done VOb. KIND OF BUSINESS OR V1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


during most of worki in fe, even if retired) INDI COUNTRY? 
Police sr iice Gegrge County Police 
13. FATHER'S NAME 


Washington, DC 
14. MOTHER'S MAIDEN NAME 

Sophia M. Ruppia 
17. INFORMANT Son, Address, Qollege Park 
Dorsey W. Austin 9602-5ist Pl., Md. 


INTERVAL BETWEEN 
DNSET AND DEATH 


William C. Austin, Sr 
TS. WAS DECEASED EVER INUS, ARMED FORCES? i SOCIAL SECURITY NO. 


(Yes, no, or unknown) |(If yes give wor or dotes of service)} 


1B. CAUSE OF DEATH (Enter only one couse per line for {o}, (b), pe (oO) 
PART |. DEATH WAS CAUSED BY: 
© \— IMMEDIATE CAUSE (0} 


dvuEIO Hypertensive arteriosclerotic heart disease over 2 yrs. 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
lost, ial iQ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) Pee 
3 ves] NO RR] 
= J 20. EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY LJ or CONTRIBUTING CI 
© | CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
rt Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. W ot work oO ot work oO 
2). | certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection EX], Inquiry FE], ond in my opinion 
deoth resulted from:  Notusattouses [4, Accifént [_], Suicide [_], Homicide [_], Undetermined monner {_] 
h f CHIEF MEDICAL EXAMINER [_] 
eee Pe payn 1) wp. ASSISTANT MEDICAL EXAMINER [] ete 
" a DEPUTY MEDICAL EXAMINER Gc] 
EXAMINER'S " : 
NAME (Type) JQ ‘ehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 1-30-67 
Bo. BURIAL, CREMATION, / | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL Spedit ‘ ‘ 
KOVAL Spotty) Sant ims Cesar H3 he Suitland, Md. 
m4. Fup PES RECTOR ‘ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR’S. SIGNATURE 
Sinktorid BY os »-1661~Good Hope Rd SE Wash, DC [om JAN G7 foro bag eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+4 FOR i M} 01114 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01114 


HEALTH DEPT: [7 piace or otata 7, USUAL RESIDENCE (Where deceosed lived, if insfitufion: Residence before odmission) 
. COUNTY 0. SATE b. COUNTY. a ‘ 
Prince els MARYLAND Maryland rrince Georre's 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL and give nearest town) 


Riverdale 


i 
. NAME OF HOSPITAT OR INSTITUTION (If not in hospitol, give street oddress) 


228 % 
meee. he 
ee2 = 
= oe iS 
SEs £ 
ae ans 
Se ee STREET ADDRESS © REDENG 
oo a eed , . 
has gr a PY Prince George's General Hospital 5708 Carters Lene ves) wo (X) 
< 
S ee s 3. RARE First Middle Lost 4. DATE Month Doy Year 
eo 5 JECEASED ~ OF 
Pa J = zz Type or print) Donald Robert Ball DEATH al! 5 967 
256 =£ 3. SEX 6. COLOR OR RACE] 7, MARRIED [X) NEVER MARRIED [—]| 8 DATE OF BIRTH 9. he in ip FUNDER oe 
See, hE ‘ jast bir eu in. 
vie as male nite wipowep [_} Divorced [_] 12-27-20 
ENGES | ER Too, USUAL OCCUPATION iz kind of work done 0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign bo 12, CIZEN OF WHAT 
ae ened uring most ofayarhing. en gaepyl retired) Proance Pennsylvania u OE 
ev gs 
(ereee a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a5 Orvil M Ball Dorothy Hamilton 
= 22 
3's 2 5 RINUS.ARMEDFORCES? ‘| 16. SOC R A ress 
= 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Add 
2 - a (Yes, no, or unkgiyc) yes give wor oy tes of service lary J. Ball Riverdale, Ma. 
ge sf 
Se = os 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
as Be PART I. DEATH WAS CAUSED BY: . . QNSEL AND DEATH 
ace & & . 4 IMMEDIATE CAUSE (0) Hepatic Failure aS 
pape ree GINO DUE TO 
e232 2¢ Conditions, if ony, which gove ) Cirrhosis of liver over 2 yrs. 
2 eae =. = fise to immediote couse (0), DUE To 
cage SS stoting the underlying couse 
S28 Pads Ke.) ST oh tek 
Sa ee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
S22 & CONTRIBUTING TO DEATH 5 
oe Ee weit O 
eee 58 & | 20a, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il af item 18.) 
€ 2s & | PRIMARY LJ or CONTRI 
EE Ss « 
@seu8 > S| CAUSE OF DEATH 
Zea 2 S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) {Siote) 
S=~ 50 3 £ Hour o.m. While Not While oO foctory, street, office bidg,, etc.) 
Zeoesss p.m, W otwork L] ot work 
we Bes ee 21. I certify thot | took chorge ofthe remoins described ghove, held on Autopsy [X], Inspection [XJ], Inquiry [X], and in my opinion 
SS 55 £ = deoth resulted from: _ Noturgl causes (cident £7, Suicide [[], Homicide [7], Undetermined monner [_] 
@: 23 £2 2 CHIEF MEDICAL EXAMINER [[] 
et Moats ala MPAA ASSISTANT MEDICAL EXAMINER [7] Se IE toss 
Eee ees ERS yy DEPUTY MEDICAL EXAMINER [K] 1-7-67 
Eales NAME (Type) JQ, ehoe M.D,, Riverdale, Md. Address (Street, city, town, or county) 
= 32 ce 3 Bo: BURIAL CREMATIB 2b. DATE THEREOF 3c. NAME Fe CEMETERY OR SERCIORY Bd. pe City oF cy (County) —_(Stote) 
E=no REMOVAL (Specif 4 i. ie 
a = Baral Jan 9, 1966 | Arlington National Arlington Virginia 


7A FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 5b. ReBTEAS SEGA A 
Aan 8) F. Gasch's Sons Hyattsville, Nd. lee JAN JAN TO'19 i; “d a 


& 


Pages | and 2 


yy filled in by the funeral 
within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


m }_01115 CERTIFICATE OF DEATH 01115 
ev iE ae cee TH “ 2 vee RDN (Where deceosed lived, if mele Residence before odmission) 
q ; ova naruano || Maryland ‘Pi .Geo. 


BCI OR TOWN (If outside corporote limits, 
write RURAL ond give nearest town) 


Lanham 
d, NAME DF HOSPITAL OR INSTITUTION (If not in hospital, give street z 


LENGTH OF STAY IN 1b 


mos. ~d8ys 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Bowle 
d, STREET ADDRESS 


|-transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. 
d with the State Dept. af Health priar ta burial, crematian, 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the buria 


fle 


directar, p 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
shauld be 


< 
3 
a 
a 


3 
= 
gs 


o 
se Gf . Lanham Severn Road 
cs!” [3 NAMES 7 Tost A . 
Sa ECEASED 
222 HEN Joh Bai Jen. 21» 67 
oe 
Bes 5, SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED ["] |_B. DATE OF BIRTH 9. AGE her 
See, Whale Whi fey winoweo F- vivorceo CK Vay. 1], O18 YS. 
s&e 100. USUAL OCCUPATIDN {Give kind of work done 11. BIRTHPLACE (County & Stote, or foreign country) 
= during most of w, rg even if retired) 
SBS Re r eM & 
eae 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
ss 3 Unknown Tnknown 
as TS. WAS DECEASED EVER IN USS. ARMED FORCES? 76, SOCIAL SECURTTY ND. | 17. INFORMANT Add 
= (Yes,no, or unknown) {if yes give wor or dotes of service] 2401 “"N. Powhatan St. 
5 No 220-34-3191 Mrs,H,¢, Hayes Arid 4 


PART |. DEATH WAS CAUSED BY. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) (/ 
- IMMEDIATE CAUSE (0) é 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
lost. = « 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE TO THh TERMINAL DISEASE CONDITIQS) GIVEN IN PART 1(0) 

z aie LORS PERFORMED? 
2 |e mee lU4 Io yracg + AWeragrclice 
& | 200. AC WENT WASUNDERLYINGT] - J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post II of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m, While Not While foctory, street, office bldg., etc.) 
p.m. W otwork LJ “orwork CI 


im tom = 2s, 198: 


21. 1 certify thot (1) (this haspital 
, ond that deoth accurred at 


saw the deceased alive an 
Zo. SIGNATURE 


, to. V2) , 19% Z, that (1) (we) lost 

M, fram causes ond on the date stated obove. 
2b. DATE SIGNED 

ATTENDING MED. STAFF 

pays, _C._pwrector C) pays. C1 

72d. ADDRESS 


22. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Buea == 1/24/67 Church ot Ascension | Bowie, Md. 
on) # ANAL ORECORNaLley's Funeral MGM. RainLerpz. reco sv eccisiea | 2s. Reopens stoxpiRe 
°L_Home tne.” Marytdnd [ow Jan 25 967 fo" gg 


TO HOSPITAL OR ATTENDING PHYSICIAN 


icate be executed within 24 haurs after death. 


ce 


The law requires that the de 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE 
Division of STATISTICAL RESEARCH AND RECORDS, 


01116 


Fs 


CERTIFICATE OF DEATH 


DEPARTMENT OF HEALTH 
301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0 


Sc 
ee 4 J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ess 0. COUNTY LZ o. STATE b. COUNTY B 
=7s Line Cevlce MARYLAND LL. Feo, 
235 B. CITY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If oufde corporote limits, write RURAL ond give neorest town) 
= Be write RURAL ond give neorest town) iG /, yY, 
B73 wee Camp Springs (Al, 
eg By. d, NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give street oddress) ¢. STREET ADDRESS o. B RESIDENT. 
eer is 4 
2Es hi lat co eneral HospT S/O Burhleg LboSE |w we 
=ss 3. rs ee U First vg Lost 4 bare 7 Month Doy Year 
Sse (Type o print) 1GZS. DEATH Keanu 3 96 
eee SYS. SEX 6. COLOR OR 4a 7. ras Ee marRiéD [)| & GA cr BIRTH 9. AGE (In yeors |_IFAINDER T YEAR [IF UNDER 24 HRS. 
Ess _ 0. lost_birthdoy) Months | Doys Min 
£82 @\| female | ce, He|_woowe CP oe OYen, J—-/7OO G7 _\. 
5&2 a 100. USUAL OCCUPATION {Give kind of work done 10b. Rt yor fp OR 1]. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
es S during most of working jfe, even if retired) woe 4 “A COUNTRY ? 
$85 (2 7LTA 04 20 Mar 4 [AN 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eset : 
= Samuel So Sway eW7e. 
Fr WAS DECEASED a Th US. ARMED Fee hers : 17. INFORMANT Address e: 
@S, No, Of UNKNOWN) ‘yes give wor or dotes of service} ja 
Wiham_w._By9¢s - Same AsZ fm 2 
iC 18. CAUSE OF DEATH (Enter only one couse per line for (q), y INTERVAL BETWEEN 
YS PART I. DEATH WAS CAUSED BY: tL ONSET AND DEATH 
Ny 2 > IMMEDIATE CAUSE (0) A, KP? 


je 3 shauld be detached far use as the burial-transit permit. Th 


directar, pat 


~ } IX DUE TO 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
host. pol tal a 


Cones 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour om. 


20d. INJURY OCCURRED 
Wile) 
ot work L) 


Not ils Te 
ot work 


led with the State Dept. af Health priar ta burial, crematian, ar remaval 


2c. PHYSICIAN 


NAME (Type) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


aul a that (I) (this ate attended the de —- fram_ZZ Wel, 
pase aol , and that deat occurred at_Z- oF 


PidMo. 


pote. 


19. WAS AUTOPSY 
PERFORMED? 
yes []} No fW 
‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘20e. PLACE OF INJURY (Home, form, (City or town) (County) (Stote) 


foctory, street, office bldg., etc.) 


to_/~2 3,197 that (I) (we) lost 
, fram causes and an the date stated abave. 
22b. OATE SIGNED 


ATTENDING ED. STARE 
pis ~~ pirecror Cl pws CO] Jan. 23rd 1967 
7d, ADDRESS 


Southern Md. Gen. Hosp., Clinton, Md. 


Bo. Hea ean 
peti 
Soerst 


mmon} 


shauld be fl 


ane 27th-6 
ries 


[S{mmons “Bros.~1661-Good Hope Rd SE Wash DG: | OM 


‘ADDRESS 


15 at 


Tac. NAME OF CEMETERY OR CREMATORY 
Cedar Hill Cemeter 


23d. LOCATION (City or Town} (County) (Stote) 
Suitland, Maryland 
250. RECO BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
DATE aba, Vets 


ve 


a 7 
J 


ee 


pe 


ind completely filled in by the 
bon papers. Pages 1 and 2 


ath certificate be executed within 24 hours after 
and in any event, within 72 hours after dea’ 


ding physician ai 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, 


, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 
death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01117 CERTIFICATE OF DEATH 025 1 23 


cr BER eels 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
. STATE b, COUNTY 
Prince Georges MARYLAND || Maryland Prince Geots 
b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
writa RURAL end give nearest fown) 
RURAL=Upper Marlboro Life RURAL~Upper Marlboro pra) 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS ~ Ig, RESIDENCE 
Box 2811, Route 202 Route 202, Box 28% ves No] 
cs eshetefor i = an *<. ~~ Middle > as ae DATE Month Bey eer 
(Type'or prini) Charles Sylvester Binger veaTH = January 3@; 1967 
5. SEX ~ [6. COLOR OR RACE/7. mAaRRIED [never Marriep [-] | 8: DATE OF BIRTH a ae yaar. IF UNDER 3 YEAR| IF UNDER 24 HRS. 
rthdey) |"Months| Days | Hours | Min, 
Male White wivown{ oivorceo |] May 23, 1878 88 st neue | a fal | uth 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


Tobacco Farming 
13. FATHER’S NAME 


William Binger 


10b. KIND OF BUSINESS OR INDUSTRY 


Own Farm 


12. CITIZEN OF WHAT COUNTRY? 


Ue Se Ae 


‘WN. BIRTHPLACE (County & Stete, or loreign country). 


Maryland 


14. MOTHER’S MAIDEN NAME 


Sarah Jane Buchanan 


17, INFORMANT v7 eqAddress 


Mrs, Hazel “a Moo eae, net ten 4 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyes give warordetesofservice)| 


Unknown eocce 


16. SOCIAL SECURITY NO. 


1B. CAUSE OF DEATH [Enter only one ceuse per link for (e), (b), and (c).] 
PART |. DEATH WAS CAUSED 8Y: aw) 
IMMEDIATE CAUSE (e} 

DUE TO 
Conditions, if any, which (b) 
gave rise to immadiate ceuse 
(a), stating tha underlying ( DVETO 
couse lest, rer? te) 


ed des setae 
4c 5 ea. xf 2. 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS. AuroRsY 
= 

S| : ves (] no [] 
= | 20e. ACCIDENT WAS UNDERLYING [7] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING (| CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ) 20%. (Cily ortown) ~—‘(County) (Siete) 
g ae While Not While factory, straat, offien bldg., atc.) | 

= int 0 at work at work t 


2. I certify that (I) nae ak attended the deceased from.... LEA Pee eee, oe eee eZ, that (1) (sv0} last 
saw the deceased alive on... re, ch ps 19.4, f..., and that death occurred aos P.M, from 1 ‘auses and on the date stated above. 


JATURE 22p. DATE 
ATTENDIN' MED, STAFF SIGNED 
~ Mp, | PHYS. DIRECTOR [_} PHYS. [_] V3 26 & wd 
game 6 
22. PHYSICIAN'S ; F 224. ADDRESS 
NAME (Type) 


23a. BURIAL, CREMATION, 


REMOVAL ({Specily) 


Tb. DATE THEREOF ic NAME OF CEMETERY OR CREMATORY fe LOCATION (City, town or county) {Stete) 


2 po Oy, Ma —— 
b. REGISTRAR'S SIGNATUI sd 
f vb, Veeda 


VL Does 


24 FUNERAL DIRECTOR'S SIGNATUR! 


Ritchie Bros, Upper 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 


g = 5 
= Bi = 
s §£8 
os 

os) ete] 
ees 
P= 4S 
5 285 
rl ee 
= pes 
Ey) ee 
= eve 
= aN 

_ sn 
3 al 
=< 286 
A=) ages 
= c= 
= Eo = 
a 
=o) 2S Gis 
Ss avs 
DA era 
2 622 
2 7o> 
mois 
3 wis 
2 sc 
2 

3 

se 

2s 
oo 

< 

ao 

= 

ore 


The law requires that the death certj 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been signed by the attendin 


directar, poge 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remova 


TO FUNERAL DIRECTOR 


VR AIS (4) 
20M 1A 


RE 


~ 
— 


MARTLAND STATE DEPARTMENT VF REALIT 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 © CERTIFICATE OF DEATH 01117 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Prince Georges MARYLAND D. C. 
b. CITY OR TOWN {If outside carporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town) 
write RURAL ond give neorest town) 7 3 wk 2 
Glenn Dale (rural mos.,35 WKS.|| Washington Vos 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a, STREET ADDRESS @ 1s RESIDENCE % 
Glenn Dale Hospital 802 9th St., N. E. ves (] no Ct 
3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
(Iype or print) Joshua - Bingham ne 1 11 1» 67 
5. SEX 6 COLOR OR RACE 7. MARRIED [—] NEVER MARRIED PX] } 8. DATE OF BIRTH h aS fr as 
lost birthdor 
Male Negro wipowen [7] pivorced []| 8/4/1914 52 Rs 
Rs. USUAL CEN ON Cie pnd of pentictage 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. Bae WHAT 
luring most of working lite, even if retires USTBY. 
“iandyman odd Jobs Bennettsville, S. C. MYA 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
John Bingham Hattie Ache 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? ‘16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {(IE yes give wor or dotes of service’ 
No 579-03-2201 Decedent 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} 2 INTERVAL BETWEEN 
Ya a to} Acute right coronary artery occlusion 3 ONS ANB SBEATH 
WA / / DUE TO 
Conditions, if ony, which gove ) Status post left upper lobectomy for pulmonary 
rise to immediote couse (0), = 
stoting the underlying couse uet0 tuberculosis 4 
lost. C) tuberculosis 13 monthé 
= | PARI Il. OTHER SIGWFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
g|"Generalized arveriusuieresis; diabetes mellitus ag 
= ; YES no C] 
= 200. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S (20. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) (Store) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ‘ot work O ‘ot work oO 
21. | certify thot #) (this hospital) attended the deceased fram ,18_,to__t/4t/ | IP | thot A} (we) last 


saw the deceased olive an_____1/11/19.67_, and thot death accurred ot: 4 5PM, fram causes and an the date stated above. 


Fie, SIGNATURE toa 4 o. 7b, DATE SIGNED 
Wire \ Tale MD._ PHYS CO) Dikecron GH pis CO] 2/11/67 

Tic. PHYSICIAN'S 724, ADDRESS ; 
NAME (Type) Glenn Dale Hospital 


23aCBURIAY, CREMATION, 23b. DATE THEREOF ___. | 23. NAME OF CEMETERY OR CREMATORY = Bde LOCATION (City or Town) ‘ounty) jote) 
APO bess | pL I= SIGE fIak How VavdevEe gx 7) 
24, FUNERAL i ADDRESS W. B 2S, REGISTRARS. SIGNATURE, 
iG Yow Cr 149d Vw Abn. MP : 


- 


—— 


7] 


1 


FOR STA 


HEALTH 


cc 


TO DEPUTY e. EXAMINER: This certificate should be executed wi 


s after deoth e delay is 


18. Give Poges 1, 2, and 3 to 


Gs 


fe alang with farm PM3. Page 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR:Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Department o' 


necessary, please execute the certificate, writing the ward “pending’’ in penc 


VR AIS5ME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


( DIVISION VITAL RE OR va 30 RES T, BALTIMORE, MARYLAND 21201 
01119 Pa ME tar mt ee A ; cart OF DEATH 20. 


fi Wi Zp; G3x0 24 T ADDRESS So. RECD BY 8 4 ‘2S. REGISTRAR'S SIGNATURE 
SLM. aK, iy unenad hi ie un JAN 24 4967 fchonvteg | 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY * °. STATE b. COUNTY 
Prince George's MARYLAND Maryland Anne Arundel 
b. CTY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Ib c CITY DR ion (If outside corporate limits, write RURAL ond gues neorest Pape! 
write RURAL and give nearest tawn) 
ALL1angG a) Haven LH 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. fait ADDRESS 8. B REDENCE 
Andrews Ai orce B Hospi rrin enue vs CL] so C) 
3. NAME OF / Middle fae @. DATE Month Do Year 
ECEASED CS Kelly ake OF i 
Type or print) homa Beverly Blake DEATH 1 19. 6% 
S. SEX 6. COLOR OR RACE 7, MARRIED [ey NEVER MARRIED oO B. DATE OF BIRTH 9. AGE ( yeors 
lost birthdoy) Months 
(iis Thite wipowed [J vwvorceo EF] G1 1894, 72 vs 
less apospivoypan Gig aH ‘of work done TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) 12. ein pe WHAT 
anaes worhyng lta, even i sone Wald V, . oe ? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James €. Kelly Flonence 
i WAS DECEASED ae NY U.S. ARMED Fores” male 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, NOZaF UNKNOWN yes give wor oF lotes of service $i pee 
Ci Unk, Mrs, Lee tutchins-Fainhaven, Sd, 


TB. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 2 . . INSET AND DEATH 
| IMMEDIATE CAUSE (o)_ Myocardial infaretion days 


AVI] out0 Arteriosclerotic heart disease 

Conditions, if ony, which gove ) 

tise to immediote couse (0), DUE TO 

stoting the underlying couse ‘ 

ot, a ae ee. 0 
zz | PART Il. OTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |" Hee 
=I 
S ves fc} No 
SE | 200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
Se | PRIMARY L] or CONTRIBUTING L] 
= CAUSE OF DEATH 
S 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m, 9 orwork LO). otwork Co) 


21. | certify thot | took charge of-the remains ‘ay CI abave, held an Autapsy [x], Inspection Bc], Inquiry Be], and in my opinion 


death resulted 7) wou gdses Acid Suicide [[], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
Nae ge” ay, wy.p. ASSISTANT MEDICAL EXAMINER SEES 


: DEPUTY MEDICAL EXAMINER Br 
EXAMINER'S 
NAME (Type) x Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 1-20-67 


mr Ew Ry Wed £3 Saad hit 23¢, NAME OF CEMETERY OR CREMATORY [Ri LOCATION (City or " (County) _(Stote) 
yo u Z he Fae 
iy aro" £7} Yin Af Ly alvany (emet Richnond, Virginia 


ee v2 


MARYLAND STATE DEPARTMENT OF HEALTH 
ivision af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Di 
01120 CERTIFICATE OF DEATH 01119 


], PLACE OF DEATH 


the funeral 
ages | and 


b 


ASZ|USAF HOSPITAL ANDREWS 


and completely filled in b 


@ remove carbon papers. 
and in any event, within 72 hours after de 


ate be executed within 24 hours after deoth. 


13. FATHER'S NAME 


igned by the ottendin 
-tronsit permit. T 
, cremotion, or removol 


=z 
=) 
= 
s 
= 
& 
S 
= 
Ss 
s 
= 


After this certificate hos been si 


2. USUAL RESIDENCE {Where deceosed lived, jf institution: Residence befare admission) 


MARYLAND PRINCE” GEORGE'S 


«. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 


HILLCREST HEIGHTS 


d, STREET ADDRESS 
3390 CURTIS DRIVE 


PRINCE GEORGE'S MARYLAND 


b. CITY OR TOWN (If autside carporate limits, ¢. LENGTH QF STAY IN Ib 


ANDREWS ATR FORCE BASE| 70 DAYS 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


foul 
@. 15 RESIDENCE 
ON _A FARM? 


3. NAME OF First Middle Last Doy Year 
DECEASED | 
(Type or print) MARIA 23 BOGGS 9 "67 
S. SEX 6. COLOR OR RACE 7, MARRIED VER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
KX Nee O fost fr veo 
FEMALE AUCASTAN Wow [) oivortd C}} 20 MAY 1928 YS. 
100. USUAL OCCUPATION ee. kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County 8 Stote, or foreign country) 12. CITIZEN OF WHAT 
“8 mast af working life, even if retired) INDUSTRY COUNTRY ? 
Q 


14, MOTHER'S MAIDEN NAME 


(ANB RO) BC PN CLICIOS CERES a. a a 
17. INFORMANT Address 


FRANCESCO COLOC 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give vA dotes of service) 


578-48-755 4 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) las ee ae 
PART |. DEATH WAS CAUSED BY: H 
yxy WMEDIATE CAUSE (oc) _RESPTRATOR A R 5 AP 
//0 DUE TO 
Conditians, if ony, which gave t)_ PULMONARY METASTASES 6 MONTHS 
tise to immediate cause (a), DUET 
stoting the underlying couse e 
fest. (9_ BREAST CANCER 9 MONTHS 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 9. is 
vsSXX no [] 
20a. ACCIDENT WAS UNDERLYING C). ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, 20f. {City or town) (County) (State) 
Hour a.m. While Nat While foctory, street, office bldg., etc.) 
p.m. 19 at work oO at wark oO 


21. | certify that (this haspital) attended the deceased fram_3_ OL 19.65, ta_ 9 JAN 1907 that (& (we) last 
saw the deceased alive an_Q JAN __19_6 7, and that death accurred at_9 : 30M, fram causes and an the date stated abave. 


No, TURE e ATTENDING MED * STARE 22b. DATE SIGNED 
MD. PHYS. CO _oectorn CO pays. KI] 9 JAN 67 
PHYSICIAN'S 2d. ADDRESUSAF THO 
ANE (T i N DC 20331 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 
should be fled with the Stote Dept. of Health prior to burio| 


Page 4 may be retained by the hospital or ottending physician. 


director, poge 3 should be detoched for use as the bi 


TO FUNERAL DIRECTOR 


To BURAL CREMATION, ZEB DATE THEREOF THe. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or fawn) (County) (Ste) 
REMOVA! (Spaci ° . . . es il 
FRMOVAL Spat 6 :! gton National (em, A 2 V, Q 


, FUNERAL DIRECTOR Mh y, 250. RECD BY REGISTRAR [ 25b. bi RAR'S SIGNATURE 
On. Home me JAN 13 IGP ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


Bo. FRC 


D 
S; OA £EB 6 SiK7 


01123 CERTIFICATE OF DEATH 01120 
< “2 a 
So B29 |. PLACE OF DEATH ~ ‘ 72 : 9, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
S$ 253 “a. COUNTY Tain? Brawn Parser 9 0, STATE b. COUNTY oy 
5 27s 1m OOXEE Hem & MARYLAND fit dh. Pate coe G Oo, 
S 235 b. CITY OR TOWN (F cutside carparate limits, T JENGTH OF STAY IN 1b © CITY OR TOWN (If cutside carparate limits, write RURAL and give nearest tawn) 
5 = 
a = 22 write RURAL ond give neorest town) 20°) Oy — ‘s ‘ 
e 3&8 : f / ; 
2 2 3 dicfph-e Det = 2A MYG / / 
2 sts d. NAME OF HOSPITAL OR INSTITUTION (If nat in Raspital, give street address) STREET ADDRESS 7372 foro CT ym FON S By REIDENCE 
Se62 1°| Feval Press Daves sn em 2. Setteks xt Ko ves (no 0 
= Sse 3. eee First Middle z ost 4, DATE Month Day Year 
= 35 ASED Be 2 
$2 ype or print) = /iferJa ommel 3 DEATH é 3 W ¢ 
2se 2 
2 foe 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [7]] 8. DATE OF BIRTH 9. AGE tr years |_IFUNDER | YEAR TIF UNDER 24 (ARS. 
2 ESoa lost, birthday) Months | Days } Hours ] Min. 
= £3> - let woowen [-—_pvorto O] ~~ 5 7y ci 
i ES 10a, USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
= e@s during most of working life, even il retired) INDUSTRY ; C COUNTRY ? 
Sse ca TW ae ht OMe freed ve °, Cs: 
ga 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£es * jf “a > ‘ 
mee eet C/epleer ys Johan lL el fin 
are E USERID US ARMED FORCES?/ 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
c—a eS, Nd, or UNKnawn, 5 give war or dates af service) 
Bes "23 2/979 YH Devry te/alleng 23803 oe Ime ract 
a2 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and {s}.) ; INTERVAL BETWEEN 
£ae PART |. DEATH WAS CAUSED BY: 3 : Z ONSET AND DEATH 
aaa : IMMEDIATE CAUSE (0) br£ hh bar errs pay Mr 
Serene AY 3 x DUE TO . . ; : 
So gee Canditions, if any, which gave 4 = as) 7 PIES gq a 
2222 ‘ : (b) 4s Wap 
5 : 
ra 222 tise ta immediate couse (a), DUE T0 
ec mecaed stating the underlying cause 
s& 322 last. ees @ 
nse Dee — 
“omg es > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) a Wa! 
eeets tle DZ hyo 
is $= ves) NO 
=e sue 42 prow yD. hymprrba 
2 ses & | 20a. ACCIDENT WAS UNDERLYING C) Ob. GESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
SLEets & | OR CONTRIBUTING CI CAUSE OF DEATH 
BEsSS © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze ost  Pa0c TIME OF INIURY Month, Day, Year 20d. INJURY OCCURRED Ge. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (store) 
oes 29 £ Haur o.m. While Not While foctory, street, office bidg., etc.) 
Lae oes Lm, at work at wark 
ele 21. | certify that (I) Glis-hespitet}-attended the deceased from__te—i bo A: a ee , 19_b7, that (I) (we} last 
ae gse saw the deceased alive an__/+ = S192, and that death occurred at¥¥3°QM, fram causes and an the date stated above. 
es 2 2s To. SIGNATURE 22b, DATE SIGNED 
52273 Smid Wh) "Bon OH Ol 3 OL 7 
Le a2 Tc. PHYSICIANS | F = » TT tid. ADDRESS y lyf. W; es - 2 
Eeaces "NAME Type) 4 SNF 
= ~ zs 7 p é 4 
ates ' Gover Ww Curcklo (pehr Hb 
oes os ac. AME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (Stote) 
se ose , J2 CL 
oecor" a rae in KAA Aieatatnrdd ys 
a 3 BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


a. BURIAL, CREMATION, ab. DATE THEREOF 
EMOVAL (Specily) yi 

[MAA ed a xH~ © 
Uf ~ 


VR AIS (4 
20M ii 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, IS 


a 


i Ch 
V5 
oe 14 CERTIFICATE OF DEATH neg. om, no, 01121 
g 3 = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF insitution: Residence before edminion) 
arts me °.$ b, COUNTY 
ais rence Geos bi uhataa’ Ma aad Pr.Geo. 
=e vove b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL and {pice nearest town) 
3 54 RURAL ond give nearest town) iar 
e2 Gheverl DO. Kk, Mt; Rainier lb. 
2 4. NAME OF HOSPITAL [i natin hespitel, give srest address) d. STREET ADDRESS #15 RESIDENCE 
3 7 =—— “ 
ee ra Prince Geo. Gen.» Hosp. «' SOs = Uneimb vet. ves Fj NOE] 
° ee 
=< - 2 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
ca DECEASED . ee OF 
& = 3 (Type or print) Lula Le... Breland DEATH gan, a 1987 
Zo yd 5. SEX & COLOR OR RACE |7. MARRIED] ] NEVER MARRIED [J | & DATE OF BIRTH 2 pr nagr 2 an TYEARTIF UNDER 24 HRS, 
| . 3 .. Mi 
5 as Female Nhite  |wrowemgn divorce ( 8/9/1872 pei eile [ren me 
3 €8. To. USYAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 eet during most of Boat life, even if retired} ie 7 a 
eae ay HOUSEWIT @1l-see eed @meteehin | Mike) Cecciise U.S.A. 
e 
Sas 3 & 19. FATHER'S NAME Base 14. MOTHER'S MAIDEN NAME 
68s + * re Was . 
ey sic Joti Wiley Lowrey Mary. Hunt 
=’ = 8 3 18, WAS DECEASEDEVER IN U. $. ARMED FOR SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= fey, no_er unknown) {lt yes, give wor or doten at 14 - - eT 15 " 
8 ofp 15-56-1869 Sora L.‘B a@n@-uzphs (above address) 
am Pt . _ 
A is Bs ‘ 18, CAUSE OF DEATH [Enter anly ane couse per line for (o}. = ‘ond (c).] , C Er . y INTERVAL BETWEEN 
~~ £ay PART 1, DEATH WAS CAUSED 8Y: Bort Heat Ses aio? 
£2 98 IMMEDIATE CAUSE (o 
3 fee D DUE TO j 
= Be Gonditiemt tony chien é 
3 3 Eo < to immediote DUE TO 
& 2c A 
5s bee cause (a), stating the under- 
Tease D 
Fess (c 
218: 2"ang : 
238 eke ra Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19, WAS AUTOPSY 
bon = 9 CONTRIBUTING TO DEATH 
Hag: i isi ioeg 
E 9% 55 © |E [i0c ACCIDENT WAS UNDERIVING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18) 
S525 \) |B [OR coNTRIeutING O cause OF DEATH 
ZEges & | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
Zsees 5 Pee. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — |20c. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
= 3.u 29 6 Hobe care t While 4 Not Carel foctory, street, office bldg., soli 
se? t work [7] of work 
asela = p.m. ies P 
= os [/ 
2 Size ae 21.1 certify that | attended the deceased fram. Q 3, AZ GJ.thot | last saw the deceased 
aL es. . 
$ ra = $3 4 alive an___! igh Rope Oe... and that death occur teal Cc a” CM, fram the causes and an the date stated abave. 
ye \ e DATE SIGNED 
° 
E 2 : Ll IE 
= Bae z g fe ER 
cazo. eS F 
2eaes PHYSICIAN'S fe yrs 
S3g22/ 3 |_[RMACINS ewAL) S,FLE/SChE® PTS (=.2-= Ay F, 
5 38o8 YY BURIAL, CREMATION, | 220. DATE THEREOF 7c. NAME OF eye ‘OR CREMATORY i EON iciystors o oi isa, fm 
ESR Py ReMenau er 3) 1/6/67 Lealkesville Cem.~. CE i iiss. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE jy 9 qley wy lg ADDRESS aL Hed NLS i", | 240. REC'D BY REGISTRAR ee REGISTRAR'S SIGNATURE 


Ne 
Ys A15 (0) Funeral Heme ine Maryilani area eay al 45 f ; . ; 


= (—Be)\ 
= \$'sis 
3 255 
5 SS! 
e2 ae 
= o 3S 
56 £5° 
rr) TSee 
Ss >a Ss 
‘Se snago 
£2 eve 
2S 
A om 
3 a! 
AS Bee 7 
) See 
= Tec 
= Boz 
ghee 
Pop ee ae 
2 ee 
a 3 
Ss So, 
ae ee eS 
ao coo 
Dee ee 
o 
= ao) 
oe Sree 
1S i a ye 
2 ‘wal! 
= ee Oo 
= 3 
& E 
- eS 
i=} = 
Ce Sus 
Ss £26 
2 335 
= 2=% 
pe a 
o ect 
S50 
= Seas 
= oe 
23 Sos 
£s2e2 
235 
sa n2a5 
afi ee 
= see 
Sreo ae 
uOo5 
SE Ben 
Ferae 4 
Te oe 
s @ ad 
£sz 
be 
oo 
Se 
aw tiny 
“ae 
230 
<3 
Sas 
S05 
222 
Ze 
ios 
aos 
aed 
oe 


te 


a 
shauld be fi 


/ 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
Pp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


Bs 
=> 
a 

a) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01123 CERTIFICATE OF DEATH 01122 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
0. COUNTY i a. STATE b. COUNTY 
Prince Georges MARYLAND Marv land Dine ieee 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 


b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Jb © CITY OR TOWN (It autside carparate limits, write RURAL ond give neorest town) if 
write RURAL and give nearest tawn) 7 Sof 
Chever] 5| days HSKKAHHKMHXYXNKR, Temple Hilks, Md 
e. IS RESIDI 
| ON A FARM? 


PrinceGeorges General Hospita OF Old Temple Hi Rd ves [] noX] 
3. NAME OF First Middle Last 4, DATE Month Doy Year 
DECEASED _ OF 
(Type or print) Mary Rrightwe DEATH an 23 196 
S. SEX @ COLOR OR RACE | “7. MARRIED [—] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (r years | TFUNDER | YEAR | IF UNDER 24 HRS. 
last birthday) AS hed ek. Min. 
emale White wipowed {] pivorceD [1] 3 990 6 Y's. 
TOa. USUAL OCCUPATION (Gve kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
ousewi fe Maryland 


13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Mary Pickerall 

TOINFORMANT Daughter mares Temple Hills M ¢ 

Ruth V. Downs-5358 Old Temple Hills Rd SE 


INTERVAL BETWEEN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, na, ar unknawn) |{If yes give war or dates af service] 


18. CAUSE OF DEATH {Enter only one cause per line far (a), {b), and (c}.) 


PART |. DEATH WAS CAUSED BY: U R= ONSET AND DEATH 
9 \/IMMEDIATE CAUSE (a) = 
Xx CC DUE TO D Ss 
Conditions, if any, which gave () By AB iS res kk Ee Lia aS. ay 
rise to immediote cause (a), DUE TO 
stating the underlying cause 
Ce on @ 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ue a 
S : = ~ . if 
A LOBRe Pwevhio m4 ~ CELEBRAL ANTE Prorccedetyys 
= | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& ] OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 P20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (tate) 
I Haur a.m. While Nat While foctory, street, office bldg., etc.) 
p.m. 19 at wark at work LJ 


21. | certify that (I) (this haspital) attended the deceased fram v 1966 to Z >, 1967, that (I) (we) last 
saw the decegsed alive i eee EZ, ond that deathaccurred 9.30PM from causes and an the date stated abave. 


To. SIGNAHIRE 72b. DATE SIGNED 
ay, ATTENDING yo’ MED. STAFF 
Ia La, (ro. evs. oirecror CO pays. O Zz 
7c. PHYSICIAN'S VV ce 22d. ADDRESS GOO LIKRNY RY 
wanted) 2,0 rKRO KoZLeGey Epes ree. — Lh i 


Wa. BURIAL, CREMATION, | 2ab. DATE THEREOF ac. WANE OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County) (Store) 
Weuriet |Jeny 27-196 St. Barnabas Cemeter Oxon Hill, Maryland 

APDRIARGR a 3 - Lt eS ‘ADDRESS 2a. RECD, BY RFGI J PSOE ee 

Sivmons Bros.-1661-Good Hope Rd SE Wash DC | up AN 35 i? } a 


FOR ST. 
HEALTH DEPT. 


10 DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If ® delay is 
necessary, please execute the certificate, writing the word “pending i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 Wy, peeae ace eA ats MARYLAND 21201 
a G34 
01124 ** THEDICAL EXA haere IFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 


} 


25 5 MARYLAND Maryland Prince George's 
ag a = b. CITY OR TOWN {if outside corporote limits, « LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Ba O£ write RURAL and give nearest tawn) a ie, f 
e= Cheverl DOA Coraj Hills Lele 
it E S - d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS | e. iE RESIDENCE 
eS ee ar “ * © 24 ‘ 
32 2 Prince George's General Hospital 1401 Boone Hill Road ves L) so [i 
2 aan ig NBME or First Middle Lost 4, pa Month Doy Year 
a ies peer) Franklin Roosevelt Brown DEATH 1 5 1» 67 
=) 5 = 6 COLOR OR RACE 7. MARRIED [tai NEVER MARRIED zi 8. DATE OF BIRTH 9. AGE i years IF UNDER | YEAR_| IF UNDER 24 HRS. 
su = a lost birthdoy) lonths | Doys | Hours | Min. 
= oie Wes Negro wipoweo [_] oiorco [J] 12-26-35 31 yrs 
€ = 2 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
P= 4 during most of working life, even if retired) INDUSTRY Vancanaa COTA A 

pani eee 
s aR 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
a Unknown Unknown 
ij 3 17. INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dates of service] 


Marion Brown 1:01- Boone Hill Rd.S.E. 


INTERVAL BETWEEN 
ts ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)_ cube pulmonary edema 


g burial-transit permit 


Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


5 fd DUE TO 
pe ermirss any whieh gore )_Congestive heart failure ver 6 mo. 
tise to immediote couse (0), 5 ry r 
stoting the underlying couse Le : 6 (inter ventricular 
Ce ae Congenital heart diéease septal a 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. ees 
/ = yes [yo 
i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
| CAUSE OF DEATH. 
S | 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote} 
3 Hour o.m. While Not While factory, street, office bldg., etc.) 
= m. ui atwork CL} otwork C) 


21. I certify that | taok charge af the remains described above, held an Autopsy [XJ, Inspection [XJ, Inquiry [XJ], ond in my opinion 

deoth resulted fram: — Notur t (J, Suicide (F], Homicide (J, Undetermined manner (J 
CHIEF MEDICAL EXAMINER [_} 

mp. ASSISTANT mepicat examiner [_] 


ACTUAL 22. DATE SIGNED 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Ex 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as 


SIGNATURE 
| EXAMINER'S ; DEPUTY MEDICAL EXAMINER pg 1+7+67 
; ehoe HDs, Riverdale, VavLeand Address (Steet, city, town, or county) 
230. BURIAL, CREMATI 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (County) (Stoje} 
REMOVAL (Specif * 


VR AI5SME (5) 
6M 1/67 


] 


FOR STA 
HEALTH DEPT. 


ate should be executed within 24 hours after deoth. If S delay is 


TO DEPUTY 2. EXAMINER: This cel 


in Item 18. Give Poges 1, 2, ond 3 to 


the funerol director. Page 4 should be forwarded ta the Chief Medical Exominer's Office along with form PM3. Poge 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permi 


File pages lond2 with the State Department of 


necessary, please execute the certificate, writing the word “pending” in pencil 


} cremotion, or removal, ond in ony event within 72 hours after death. 


Heolth prior to buria 


VR AIS5ME (5) 
6M 1/67 


ae 


—~D 


Rs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01125 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01124 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, il institution: Residence belare admission) 

a. COUNTY . . STATE B COUNTY 

Prince George MARYLAND Md. rince George 
b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IK Ib «. CITY OR TOWN (Ii autside corparate limits, write RURAL and give nearest tawn) 
write RURAL and of i rest Sek i, 
y DOA Chapel Oaks @ 
d. NAME OF HOSPITAL 2 sean {Ii not in hospital, give street oddress) a. STREET ADDRESS ¢. RESIDENCE 
Prince George General Hospital 5411 Chapel Oaks Drive ves [] no L 
as pry First Middle Lost 4. DATE Month Doy Yeor 
4 is & OF 

Type ar print) Hattie Middleton B nt DEATH a 20 9 67 

3. SEX §. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~]] 8. DATE OF BIRTH %. AGE fr years | IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
st irthday) Months | Days Min, 
F Negro winoweo [Sj _oVorctoD [| 26 Feb., 189, y's 


$Do. USUAL OCCUPATION ee kind of work dane 1Db. KIND OF BUSINESS OR i. BIRTHPLACE | (Stote ar foreign we ¥2. CITIZEN OF WHAT 
during mas py fe, even il retired) INDUSTRY § UNTRY 
étvire 64 G,. . . * 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Middleton Alice Hayes 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Y ate T 
| Mice La Grand, att Qhapel Oak, Dr. 


(Yes, na, ar unknown) |{If yes give wor ar dates of servic 
578-20-118) <MEs See 


NO 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) TRTERVAL BETWEEN 
Pe |. DEATH WAS CAUSED BY: 4 ONSET AND DEATH 
7 QD IMMEDIATE CAUSE {) Daxrs. 
es 20.0 DUE To 
Conditions, it any, which gove 5 5 : 
tise toimmediate couse (0). (4, "| ___Astorieselerotie heart—disease evert—mer 
stoting the underlying cause tw 
lost. cas 0 
c= | PART Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Fa aa eee ? 
5 vis [J] no 
= | 20o, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
& | PRIMARY Cor CONTRIBUTING CI 
S | CAUSE OF DEATH. 
3 [720c, TIME OF INJURY Month, Doy, Yeor Td. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20. (City or fawn) (County) (State) 
2 Hour a.m, while = Not While factory, street, office bldg, etc} 
p.m, 9 atwork La) sotwork C] 


21. I certify thot | took charge of the remoins described obove, held on Autopsy [_], Inspection [Je Inquiry [5g, and in my opinion 
deoth resulted from: — Notyrol couses Suicide [J], Homicide (J, Undetermined monner (] 


yy, 


CHIEF MEDICAL EXAMINER [_] 
Oe EDI bi 
Vfenoe, MID., Riverdale, Ma, — iM mile tamer 1-21-67 


ACTUAL 
SIGNATURE 


EXAMINER'S 


Mp, ASSISTANT MEDICAL EXAMINER [_] cbc 


NAME (Type) Address (Street, city, tawn, or county) 
23b. DATE THEREOF vooa f i Wenoree. Cc em 23d. LOCATION (City ar Tawn) a) (State) 
1-25-1967 - Buitland, P. G., A 
ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


[/ 
BOs Runeral Home D.C. |oae JAN 27 196 


1 ond 2 


ate be executed within 24 hours after death. 
ian and completely filled in by the funeral 


ase remove corbon popers. Pages 


ple 
| 


_ 
2 
deoth < 


W 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01126 CERTIFICATE OF DEATH 01125 
es 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY 3 0. STATE b. CQUNTY 
PrinceGeorges MARYLAND Maryland rince Georges 
b, CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL en give nearest town) “ yo, Lo 
Cheverly 4 myge Days VOR AKKARAXRREXK LG of 
d. pag OF HOSPITAL OR INSTITUTION (If not in hospital, give oe oddress) 8360" le t ie s Ee 8. Bate 
PrinceGeorges General Hospital ad x: KH ves [] x0 XK) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | OF 
(Type or print) Blanche Le Buckler DEATH Jan., 9 6 ie 
$. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED B. DATE OF BIRT 9. AGE (In yeors (FUNDER | YEAR_[ IF UNDER 24 HRS. 
4 tx) oO ‘April lost (rte. Min. 
Female White wioowo [] pivorceD 1} 21 May., 1907) 59 ys 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUS 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY nt COUNTRY? 
Hbosewite Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Sam_ Goldsmith 


Cora 


uriol-tronsit permit. 
, cremation, or removol, and in ony event, within 72 hours after 


: After this certificote hos been signed by the otte 
d with the State Dept. of Heolth prior to burial 


je 3 shauld be detoched for use os the bi 


ie 


Page 4 moy be retoined by the haspital or ottending physician. 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deat! 
director, po 


TO FUNERAL DIRECTOR: 


A 


385 
=> 
<a 


& 


17. INFORMANT 


Same““HS Item #2. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
essppesr unknown) |(If yes give wor or dotes of service! 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), 
PART |. DEATH WAS CAUSED BY: 

, IMMEDIATE CAUSE (0} 

DUE TO 

Conditions, if ony, which gove (b) 

fise to immediote couse (0), 

stoting the underlying couse 

pio Ge ererrae 0 


b), ond (¢).) 


c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. reo. 
= vss] xo (1) 
= | 200, ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& 7 OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg, etc.) 
p.m. 19 ot work O at work oO 


2.1 earthy that {tF (this haspital) attended the deceased fram_D@Ce 6 , 19-06, to_Tan, 94, 19.67 that (I) (we) last 
saw the deceased alive on dans 9, 19-67, ond that death accurred ai.2.,45ANM from causes and an the date stated above. 


Do, SIGNATURE N q nai i a 296. DATE SIGNED 
fo thar) Perzcuenr. M0. PHYS. 11 _ onector pas, CI] Jay. Va 
‘2c. PHYSICIAN'S Gi 2d. CUES G 
7 eo Hospita 
Mate) _Edwin ORS OD Mel on 2 OP. y,—_MNaryieand 
230. BURIAL, CREMATION, 2d. LOCATION (City of Town) (County) (Stote) 


y g y 


eld e 8 Ns 
24. FUNERAL DIRECTOR ‘ADDRESS 25d. RECD BY REGISTRAR b 


Ritchie Bros. Upper Marlboro, Mde onTE : f 


oN L 


SE ene Gq? o§ ttm 209 &-<0-/ MARYLAND STATE DEPARTMENT OF HEALTH 


sad Peay 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—FOR STA 01127 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. [7 piace oF veate 2 USUAL RESIDENCE (Where deceosed lived, if mir Residence before odmission) 
Ss + 0. COUNTY 4, STATE Pw 
$26 ‘S ince George! MARYLAND Mien ena rince Georgets 
ee = b. CITY OR TOWN (lt outside carparate limits, ¢ LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
3 s ge ‘3 write RURAL ond give nearest town) DOA A eee / z 
Se ps heve ccokee ' 
sw a @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) & STREET ADDRESS © RESIDENCE 
We 8 Rt, 2, Box 340 ae 
“5S PRR REGR ARSE TE + ves L] NO 
jg Bae ae, qq n Q n Hosp 2 Ky _ DOX 
see & 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
22 ES DECEASED _ 4. De 
aS (Type or print) Wayne Burkett S| _ beat 1 22 196 
2565 £ S COLOR OR RACE | 7, MARRIED [o} NEVER MARRIED [_] | 8 DATE OF BIRTH AE Tord 
Os . st birthco' 
ies re a =a wioowen [J pworcto [1] 14-3-1928 a yt 
s&s e3 THe ASA OCCUPATION (Give kind of work done TOb>KIND OF BUSINESS OR LI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
ee pa ee turpaes! afarking lite, even if retired} ONDusTRY 4 r Va COUNTRY? 
Seo be SSIS iD e vk 
< &° T3,, FATHER'S ze = / HOTHERS MAIDEN NAME 
5" =D am. 4 
= te Jie SS f 
tan i WASDECESED BE INU ARMED FORCES? 16 SOCIAL SECURITY NO. | 17, INFORMANT 
2. o ‘8s, No, or unknown! I yes gi e wor or dates af service y-——. 5 4 
ges ON TNT 1 Yh) AI c 
32 oe 18 CAUSE OF DEATH (Enter = one couse per line for (o), (b), ond (c).) INTERVAL BETWEEN 
oas Be PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
os: 2 6s IMMEDIATE Cause (0) Gun shot wound of brain 
zee fs 119. Due To 
S2£ £ 5. Conditions, ttony, which gave tb) 
bai) Boe rise to immediate couse (0), DUET 
~ $ see Pipe stoting the underlying couse 0 
PSs lost. = = 
gy £23 865 lost. {0 
by = E $ 3 3 / z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ge ae 3 YES no O 
> ees se = ere LEASE RS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= = > “4 ‘or 2 
NK €bSe8 2 [E | cuscor pean, Shot by accident ...... revolver 
S3s2e 2 = fies 
2 ote ES S [0c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED >] 20e. PLACE OFINJURY (Home, form, | 20f (City or town) (County) (State) 
© Ff<5028 Ie g Hour o.m. While — Not While foctory, street, affice bldg, etc.) 
> See88s 6:OO0ar-n 1-22— 19 67 ot work LJ at work L;} OOA hal Road A okeek {d 
[a - 5 ry . - ra 
4 ge BES 21. 1 certify thot | tack charge-ofythe remains descifhed abave, held an Autopsy [x], Inspection [39], Inquiry EX], and in my apinian 
S°su8 5 death resulted from) Notyfal gouses [FJ/ Accidbnt [39], Suicide (J, Homicide [_], Undetermined manner [[} 
@ Seeus ry tS i, CHIEF MEDICAL EXAMINER [_] 
esis = 
eo pare SIGNATURE PT L\, eg Mp. ASSISTANT MEDICAL EXAMINER [_] gee hele! 
BEes 5 palit DEPUTY MEDICAL EXAMINER 1-23-67 
B2Ss2« me NAME (Type) Jo) ghoe, M.D./ Riverdale, Md. Address (Street, city, town, or county} 
z= 
eget 3s Zo. BURIAL, CREMATIOS B3b. DATE THEREOF Ta NAME OF ee ‘OR CREMATORY Fd. LOCATION (City or Town} (County) (Stotey 
ettunot EMOVA oe Lf 


& TUNERAL DIRECTOR TORRE 
VR AISME (5) NY) ye 1a H Hh ny, nef Yas He 


(- Lb =67 ete Memorial Say tes Ex Aldi Chas 
Ye ie 


250. REC'D i REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE / 
fh neh 


a (Xa a. \ 
oe JAN 27 (96/7 _fettontby 


1 


ificate be executed within 24 hours after death. 2 
—t 


il 


The low requires thot the de 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hosp 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Mi ) 01128 CERTIFICATE OF -DEATH 01127 


~ 
ez S |. PLACE OF DEAT! 0? 2. USUAL RESIDENCE (Where deceosed lived, if institution: Rey 
ge5 0. couNTY ly . i o. STATE b. COUNTY 
at (2) RYLAND 
235 STOW i Butside corporat fit © LENGTHOEATAY IN Ib ¢ bh OR TOWN,(if outsid te limits, write RURAL ond 5 rt 
£32 y e RURAL on ides its, i a ee a. Ve giye neorést town) 
S ;8 <|—o. NAME OF HOSPITAL OR INSTITUTION ‘pk ‘ DEN 
eg . mn TTUTION (If not iA hospijol, give street odd a. si @. 
e aS x i 3) 3 (If not if hospitol, give street oddress) ole oa a 
oN ie Z, ves CL] no] 
Sng a y&. 
= 3. NAME OF ~ Midd Lost 4. DATE Month Do Year 
38 3) DECEASED F Y 
BS S75 [line or print aveavel Flaine ~krneslon- DEATH 
Ee : 6, COLR'OR RACE] 7. MARRIED [7] NEVER < LO| & DAagE-OF eit 
HOES flay WIDOWED pivorceo F] AA6 M896 
aS) Pi y P TION (Give kindof werk done TOb. KIND OF BUSINESS OR 11. BIRTHPDACE (County & Stote, or forgign country) 12. CITIZEN OF WHAT 
ef KO forking lite, even if rer INDUSTRY Bites yy a 
2 2 S é! Lap" é 74 4 
‘gas 14. MOTHER'S MAIDEWAAME 
ms 
j 5 é ZL ets Va, af a sma 
E Te € 
Ss 16. SOGAEZECURITY NO. 17, INFORMANT ar: es 
BES ye ALO-Z2 Shoe. ServaTeg? 6224 Farry ad 
55 
a2 18. CAUSE OF DEATH (Enter only one couse per line for,(o}, (b), ond (c).} Saas BETWEEN 
£52 ' “PART |-DEATH WAS CAUSED BY 2 aa y Z j Co Be ONSEF AAD DEATH 
ess IMMEDIATE CAUSE (0) ACo : Ao Awd 
ee el DET 4K zs hee 
pied Conditions, if ony, which gove y Cotas a) ae A 4 
62 rise to immediote couse (0), DUE 4 
a stoting the underlying couse Dual SX % ff 3 ; 
s lost. ==) ane &, ces. aa 
3 best. ( Le’ 
=) PART Il. OTHER SIGNIFICANT CONDITIONS CO} TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. a ude! 
5 coeeertes ? 
Ss yes [] NO 


‘OR CONTRIBUTING C1. CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMI 


MEDICAL CERT{BCA 


After this certificote hos been si 


e 3 should be detached for use os the bi 
filed with the State Dept. of Heolth prior to bu 


TO FUNERAL DIRECTOR: 
director, pog 
should be 


20c. TIME OF INJURY Month, re ee Yeor 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
Hour o.m. While ere foctory, street, office bldg, 
ot work eet 4 
2.4 certify that (1) (this se attend éd thé deceased fram 7 Of \9- Aa P77, \9 2-7 that (I) (we) last 
4 saw theadeceased76live ana 19 and that déath accurred at M, fram causes dnd an the date stated abave. 


220. SIGNATUR} LF, sTENONG tr; Ae ‘2b. DATE SIGNED 
ff LF de MD. irector CJ pus. 1 ak: 
‘2c. PHYSICIAN'S 7 zs, ‘ADDRESS? Ny 0 
tunetina A/F My rsce + Go es ¢ Wk 
IRIAL, CREMATION, 4 DATE THEREOF 3c. NAME OF CEMETERY OR oT Casi 23d. LOCATION pie Town) A Stote 
: py (Specify) Oo /9 196 ey 
Ren ./ ariyng f A 
24 lL ag © FARS a! TO 
ae Pe reat PI ia a mM 11 198? a, 
7, 


38 
a 
= 


=> 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


uires that the death ¢@ 


The law req 


01129 CERTIFICATE OF DEATH 
ae 
3 oes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
=s Ps 0. COUNTY : 0. STATE b. COUNTY 
=\ ae Prince Georges MARYLAND Mayrland Prince Ge 
S “23S B. CITY GR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
id ae write RURAL eH ay cone town) : j } 
Swaps verly 49 days Brandywine 
= eft d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS o. B RESIDENCE 
= s 5 . | 
See Se 74 Prince Georges General Hospital Rt. 382 = Box 194 yes []_no C) 
oe ao ore 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
8 2 ECEASED OF 
ee Type or print) Lero H Butler DEATH 
2 Be = S. SEX 6 COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE neg 
S Ss Male N wiooweo [J] owvorceto eta 
ene egro 5 June, 1923 43 __ys. 
cM sere 100, USUAL OCCUPATION (oie kind of work done TOb. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
=} «2s fuete preetel fori life, even if retired) INDUSTRY COUNTRY ? 
oe ecn. 
is} pe > 
er a 13, FATHER’S NAME 14. Pi MAIDEN NANE 
s- i=] 
cz 
LF os 5 é 
SE LON & 
2 2 is WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. i alan t 392 ress 
= rian . 
BE 5 (Yes, no, or unknown) {(If yes give wor or dotes of service Franaes ate & bast 7k 14, Pp ot 
os are 2 7 é 
i” a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Be ata 
fre PART I. DEATH WAS CAUSED BY: i ; 
pee Se NMMEDIATE CAUSE () Hepatic failure 
SEUSS rE DUE TO 
vy oe ~ 
= ae «= Conditions, if ony, which gove (b) Cirrhosis 
4-225 tise to immediote couse (0), DUE TO 
mcoowo stoting the underlying couse 
& get lost, ~ e a} 
3 3 5 —— 
£ 3 he / <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ae 
Soe So 
me = yes {x} no 
a 255 3 
3 Sst = ote eyes eee re ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
=_S a NI DI 
EUs 3 
Se5 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 ie 3s eS} 20. uk Oi INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. Te OF ashe Pe: 20f. (City or town) (County) (Stote) 
Les 3 jour o.m. Mal (ea Ro ere] foctory, street, office bidg., etc. 
= Se 2 = otwork LL] otwork 
= ai AS) a thot (1) (this = attended the a4 from Nov. 19, tavan.. 194, that (I) (we) fost 
2 g3e saw the deceased alive a 19.67, and that deoth ied EN 30 AM, from couses ond on the dote stoted obove. 
Zoe 70. SIGNATURE /~ t 2b. DATE SIGNED 
SoS \ ATTENDING MED. STAFF 
oes Cnn Qe O Ey) Jan,4 ,196 
A pes a ~ Se ie MD. _ PHYS. DIRECTOR PHYS. id 
aS Zc. PRYSICIAN'S 7) 22d. ADDRESS ; 
ees / MMe Edwin J. Jensen, M.D. Prince George*s General Hospital 
wos 
3325 [2s 1730. BURIAL, CREMATION Hb. DATE ci a he OF CEMETERY OR CREMATOR 2d. LOCATION (Ci Fi te) 
Sale E Sal NE 4 . ] 
ao°o* t noma AY) + Andes (hi, 1 Cr A_- 
i, TREO ‘ADDRESS 250. RECD BY REGISTRAR PRIS SIGNATURE ( . 
VR AIS (4) ay AVC JAN 196 ), arth 4 
20 M 1/66 | Wondor | oe DATE 76 


= 


- 


SS 


filled in by the funeral 
INN 


papers. Pages 1 and 2 
hin 72 hours after death 


|, and in any'event, 


en please remove 


Th 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


a 


oe 
—_ 
be 
7) 

So 


|. PLACE OF DEATH 
a. COUNTY 


o. STATE b. COUNTY 
Prince Georges MARYLAND Maryland Prince Georges 
b. CITY Phuiat Ve autside serparcie wis . LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give py tawn) 
wife an ive nearest town, 
ee ae Suitland lps, 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS is aye 


ransit permit. 
crematian, ar removal 


The law requires that the death certificate be executed within 24 hours after death. 


YW 


je 3 shauld be detached far use as the bur 


fied with the State Dept. af Health priar to bur 


a 


~ 


3117 Parkway Terrace Drive 3117 Parkway Terrace Drive 1s sah 10 ES) 
3. wae OF First ; Middle last 4. DATE Month Doy Year 
(Type or print) M OVuMsr eC, L. Ca Coco DEATH Dew, 2 
by ae 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED fal 8. DATE OF BIRTH Up Ag estates 
— 4 wiowsn U7 —oivorctd [| June 21, 1903 “63 ay 
100. USUAL OCCUPATION (Give kind of work done Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
eeimganas Holes ea Hig ee n if retired) INDUSTRY ‘atl Kentucky sb ui E 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Cecil Lyon Elsie Ingram 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknawn) Pests See | Geneva Spence 3121 Parkway Terr Drive 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ae 
) >) | IMMEDIATE CAUSE (a) woepee ef pons 


’ DUE TO 
ene Bt RRS Aryest Dev 


rise ta immediate cause (a), 


ONSET AND DEATH 
' 


stoting the underlying cause bey 
lost. () : 
> | PART Il. OTHER SIGNIFICANT CONDITIONS-CQNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
3 * _ ip) PERFORMED? 
3 iv fetes Herod ves L]_ Wo Ch 
& | 200. ACCIDENT WAS UNDERLYING CO 20b. DESCRIBE HOW INIURY OCCURRED.-(Enter nature af injury in Part | ar Part Il of items 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH ———____—_ 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Hame, farm, | 20f (City ar town) (County) (State) 
é Hour a.m. While Nat While factory, street, affice bidg., etc.) 
p.m. 9 atwark () atwork C) 
21. 1 certify that (I) (this weed Lye a jended he deceased fram [SSNS f- 1, 19@ 7 thot (1) (we) lost 
ge the deceased alive on ELL _WG2. and that death occurred Dm from couses ond on the date stoted obove. 


NATURE ArTHNONG ‘22. io SIGNED 
oy a D. Qtr O ae O 2 62): 
22% PHYSICIAN'S a te 

NAME (Type) Staite 2 se): 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cay 


director, pi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be 


230. BURIAL, CREMATION, 23b. DATE a ‘23c. NAME OF CEMETERY OR CREMATORY ee LOCATION (City ar Town) (County) (State) 
REMOVAL Spent 1-27-1967 Cedar Hill Cemetery Suitland Maryland 


Withelm Poheral Home 4308 Suitland Rd fussed “a AN ST 1967 t ieeiaal 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the dea 


ate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


113% E 
id 
vw )|_ 811382 CERTIFICATE OF DEATH 01130 
BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
& 53 0. COUNTY F o. STATE ». CQUNY 
5-35 Prince Georges MARYLAND, Maryland rince Georges 
23s BCI OR TOWN (I outside corporate Tis, © LENGTH OF STAY IN Ib «CITY OR TOW (iF ouside corporate Tits, write RURAL ond give neovest town) 
= x write RURAL ond give nearest town) 
BOS ‘everly 15 days Hyttsville lo: 
ees d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) a. STREET ADDRESS t Bathe as 
= i ; : 

Bese 74 Prince Georges General Hospital -6500—Riggs—Road ves []_No Bx) 
Eee 
>ESs 3. WANE OF First Middle Lost 4, DATE Month Doy Year 
Sse (Type ot print) Leonice (NMI) Capretti DEATH Jan. 1 67 
aoa S. SEX 6. COLOR OR RACE | 7. MARRIED |ARRIED 8. DATE OF BIRTH 9. AGE {In yeors TFUNDER 24 HRS. 
E g 3 i (NEVER M O lost ieee Months | Doys fours | Min. 
Seg Female White WIDOWED Bg] pvorcédD C]| 11 July 1890 YS. 
=. po, USUAL OCCUPATION (Give kindof wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2, TIZEN OF WAT 

es luring most of working life, even if retire: INDUSTRY . 
882 gil ie hala Italy USA 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zc 
See iovanno DiGirolmo unknown 
=" s TS, WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT a 
2s 5 (Yes, no, or unknown) |(If yes give wor or dotes of service] 6203 = 20th Place, 
£5e¢ No 21 4 -7404/Sunda apre on WV, Hya ille, Md 
ote 18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), ond {c).) INTERVAL BETWERI 
= ae PART I. DEATH WAS CAUSED BY: )__Congesti . QNSET AND DEATH 
>So Jf) 4) MMMEDIATE CAUSE (0 oh (Att kad 
Ses HAO. DUE TO ; 
be g 7 ye f 4 ‘ 
e22 Genditions, ifony, which gove )__foronary Arteriosclerotic Heart Dgsease lO 4 hare 
P23 tise to immediote couse (0), DUE TO Fe 
cos stoting the underlying couse C y, 22 
ses lost. (9__ Generalized Arteriosclerosis 
38s } = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
gas 6 h 3 fan 4 % 
235 5 Thrombosis of right renal and splenic arteries ves CQ NO 
Le 2 | 2Do. ACCIDENT WAS UNDERLYING 1) ‘Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ae le 
Bee : N 
Rage el S [20c. TIME OF INJURY Month, Doy, Yeor Td. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 2D. (City or town) (County) {Stote) 
£% 4 2 Hour o.m. While NSLS Fy foctory, aaa office bldg, etc.) 
se £ p.m. 19 twits beh Wark A 
a 21. [certify that (I) (this hospitol) oftended the deceased from__ Ar ada 4 2G6 GO tat Uaang _, 19&_f that (I) (we) last 
gee saw the deceased alive an _| ALAA. 49 i and the death/ peurred OPM frani/couses ond on the date stoted abave. 

ee “Rio SIGNATURE 2b, DATE SIGNED 
BES ee + ATTENDING oq MED. STARE 1Ub 
273 acAy MD. PAYS. PA. pirtcror, OO pas. OO] Adar. i 
SNe Te PRYSIGANS yf ry]a 7 a | 
Zs Z NAME (Type) ie oly pe, fads 
J = ph nnd 
s == Ba. BURIAL CREMATION, 3b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City 6 Town) (County) (Stote} 
ous ad) 4 Jan. 1967 St. Mary's Cemeter Washington, DC 
2 


TE INERAC DIRECTOR 250, ECD BY REGISTRAR | 258. REGISTRARS SGWATIR 
Al5S ¢ é 
ry i me JAN 4 (Ol FO“O40 d “a 


8s 
= 
= 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
vee WQN OF STATISTICAL. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3. NAME OF First 3 

DECEASED Middle Last 4. DATE Month Day Year 
(Type or print) MM & 

5. SEX 


DEATH Tac: MS) 


IFUNDER 1 YEAR |IF UNDER 24 HRS. 


Ae 
6. COLOR OR RACE | 7. waRRiED [] NEVER MARRIED[]| & DATE OF BIRTH 


1. |wWhiT Ze. | wiwoweo — vwvorceo 7} 


10a. USUAL OCCUPATION (Give kind of work done 
during most of eg life, even If retired) 


“Ag tit 


Me / IF Months | Days | Hours | Min. 
dug yrs. 
10b. KIND OF BUSINESS OR .. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


12, CITIZEN OF WHAT 


US 


are? CERTIFICATE OF DEATH 01131 

6 \ Soe - 

3 22 BY 1. ne OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before Pe deal 

2 SP pe Cuna 4 a, STATE b. COUNTY i 

3 Bod VCE GEc. CS MARYLAND 44 ‘Montgome 

J g a be. etl bn us i Sal c, LENGTH OF STAY IN 1b |] c. City OR TOWN (if outside corporate timits, write RURAL and give nearest town) 
mo wi = ie > 

g “3 Meher TR & ter0 Bethesda 5 th 

= ~ [AME OF HOSPITAL * bbe ron (if not In hospital, give street address) || d. STREET ADDRESS 6. Lae 

st i) 3 a a 

> Eg) Wace hes Sille Hd Creeol/ lnuyer S71) Soren Kd, ves] no ha 

= 

= 

uo 

2 

3 

Ba 

3s 

o 

2 

2 


ysician and completely filled in by the fui 


DC, 


to Ce a4 ‘ 
FATHER’S aa 14. MOTHER'S MAIDEN NAME 


it 


{ 
transit permit. Then please remove carbon papers. 


, cremation, or removal, and in any event, 


ndings 


4A 71N u [Roe RY hu 
15. nboe seed aus Hitt Ke Oe 16. SOCIALSECURITYNO, | 17, INFORMANT tas rs VIE 


(Yes, no, or unkown) | (If yes give war or dates of service) oo iE 03 GR Ste. ¢ ty a Pins Ly Salle Pel. 


” 
18. CAUSE OF DEATH [Enter only one cause per | line for (a), (b), and (c).7 INTERVAL BETWEEN 
J, ( 7 Q oF eee 
. 


PART t. DEATH WAS CAUSED BY: 
=) IMMEDIATE CAUSE (a). 
) 


oe DUE TI 


that the death c 


Cent 


3 ms, If any, which @ 
> gave rise to Immediate 
3: cause (a), stating the UE TO 
underlying cause last. (co) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. ja ele 
= — or 
Ax 1s ves] Noseik 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
§ | OR CONTRIBUTING (1) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, while Not While factory, street, office bidg., etc.) 
= p.m. at work at work 


saw w the deceased alive o 
22a. SIGNATURE 


MO MED. 
DIRECTOR 
Ne ADDRESS 


Ss /f- eal ASfts Dy C, 
23a. BURIAL, CREMATION,| 23D. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ tate) 


BBA 1-7~67 Mee Olivet Cemetery Washington, D. C. 


3 Verkaa Linh, Ti STM a 


7 
if 
i 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


TO HOSPITAL OR ATTENGING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ind 2 
ath, 


mpletely filled in by the funeral 
‘arbon papers. Pages 


, and in anygevent, within 72 hours 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physicia 


VR ALS (4) 
20M 1/65 


— 


: MARYLAND STATE DEPARTMENT OF HEALTH 
ort 1QN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01132 
ae om ‘dy See (Where deceased lived, a Tag Residence before admission) 
PRINCE GEORGE'S uarvano_ || MARYLAND PRINCE, GEORGE'S 


b. CITY OR TOWN (if outside corporate limits, NC F 
a pe ee ae qi ¢. LENCTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 


ANDREWS AIR FORCE BASE/20 HR 2 MIN||COLLEGE PARK 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


— fled, 
@. IS RESIDENCE 
DN A FARM? 


USAF HOSPITAL ANDREWS 8502 CUNNINGHAM DRIVE yes(_]_ noxxX 
3. een Aa First Middle Last 4. Pate Month Day Year 

(ype or print) MICHELE LYN CARPENTER beatd JANUARY 23 196 7 
5. SEX 6. COLOR DR RACE |7, MARRIED [] NEVER MARIE | & OATE OF BIRTH 5. AGE (in years [FUNDER YEAR IF UNDER 26S 


page Days OO o | Min. 


FEMALE CAUCASIAN) Wioweo[] —_ oworceo[] 
10a. USUAL OCCUPATION (Cive kind ofworkdone| 10b. KINO OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


22 JAN 1967 yrs. 


11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF ae 
CDUNTRY? 


N/A PRINCE GEORGE'S, MD. | U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
JAMES CLARANCE CARPENTER CATHERINE EMILY OLIVER 
ieee eM SRE|  SOLEERITTAD. 17 rT SAME"KS #2 ABOVE 
No __N/A N/A____|CATHERINE E. CARPENTER-MOTHER 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Ln a 
77) wmcbiate east) ERYTHROBLASTOSIS FETALIS i 
The OUE TO 
Cenditions, If any, which () 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. {c) 


& | PARTI, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TD DEATH BUT NOT RELATEO TOTHE TERMINAL DISEASE GONDITIONGIVENINPART1(a) |19. UES eis 
2 CONTRIBUTING TO.DEATH 

é YES X! no [] 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
rot Hour a.m. * factory, street, office bidg., etc.) 

3 While — Not While 

= p.m. 19 at work O at work 


21. | certify that Ki (this hospital) attended the deceased from_22_ JAN 1967, to_23 JAN , 1967, that ¥) (we) last 
saw the deceased alive o 19.6 7_, and that death occurred at_72 OW from the causes and on the date stated above. 
22a. SICNATUR' y) f : 00 A. a 22b. DATE SICNEO 


7: 
Lanes un. HO"? Mites C1 SAE Rl 29 SRM 1868 
LINER, CAPT USAF MC __| “B.. WASHINGTON D.C. 20331 


22d, AODRESS'VSAF HOSPITAL ANDREWS 
RENDVAL (S| 23b. OATE THEREOF 23c. PER RE CRENAN 1ON | 23d. LOCATION (City, town or county) (State) 


CREMATION 
25a. REC’! | BY RECISTRAR | 25b. RECISTRAR’S SICNATURE 


pez Z (Lape ADDRESS oatelAN 3 0) _fhorkag end pn 


22c. Nae cy KS 


23a. BURIAL, CREMATION, 
eck 


Item 18 Film 386 2-2 


me ? MARYLAND STATE DEPARTMENT OF HEALTH 
S) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ST. 01134 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01133 
HEALTH D 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY : a. STATE b. COUNTY 
a _ Prince George's MARYLANO Maryland Prince George's 
55 b. CITY OR TOWN (if outside corporete IImits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
FA 5 write RURAL and give nearest town) | ; 


apitol Heights 


ee 


d. NAME OF AeSTTAL ‘OR INSTITUTION 


(if not In hospital, give street address) || d. STREET ADDRESS 


®. IS RESIOENCE 


Hour 


MINER: This 
Page 4 should be forwarded to the Chief Medica 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, 
bidg., ete. 


factory, stree 


8 $s 
= 83 
i 
ae ae 
Be 3° ON A FARM? 
moe 28 77 1009 Brooks Road ves] nol 
se a . NAME OF i 
SEs ‘on 3. Beeehces ‘ First Middie Last 4, care Month Day Yeer 
ava = (ype or print) Shirley SHORE YW, Carroll blah) 1 19 
ste £2 5. SEX 6. COLOR OR RACE | 7, MARRIED [5 NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (in years [TF UNDER 1 VEARTIFUNOER 24URS, 
ar She Le last birthday) (Months | Days | Hours | Min. 
Zor n= S Wiooweo [7] olvorceo[_]| 20 $ yrs. 
305 CE 10a, USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR 11 SRUEPLAGE (State or forelgn country) 12. CITIZEN OF WHAT 
Rah = se during most of working IIfe, even If retired) INDUSTRY COUNTRY? 
25u 7 School Teacher Minnesota USA 
ae 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 ‘i 
2&3 ot Victor R, Lanes 
z=& ES 15. WAS DECEASEO EVER INU.S.ARMEDFORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT Address 
Nec = (Yes, no, or unkown) eke ge 
st z Paul G. Carroll 1009 Brooks Road 
Ze e eed 
= sé s 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
3eS PART |, DEATH WAS CAUSEO BY: fai pe SNES! 
BE5 5 IMMEDIATE CAUSE (2), Heart failure ine 
g 5 HOO DUE TO f : 
iG B Conditions, If any, which w)___Arteriosclerotic heart disease Unk. 
a & gave rise to Immediate 
z 8 cause (a), stating the DUE TO 
3 a underlying cause last. (c). 
oe 4 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONOITIONGIVENINPART 1(@) | |19. WAS AUTOPSY 
2 3 Se eet 
3 2 ) {8 yes [X} No [J 
= 5  )20a,” EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part It of Item 18.) om 
4 & | PRIMARY CH or CONTRIBUTING 
ES 6 | cause oF DEATH. 
rf z 20c. TIME OF INJURY Month, Day, Year farm,| 20f. (Clty or town) (County) (State) 
a a 
8 
2 = 
3 
& 
3 
~7c 
2 
Ss 
= 
3 
x 
x=) 


please executesme certificate, writing the word “pendin; 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


‘ 21. 1 certify that | took charge of the remains described ghove, held an Autopsy td. Inspection Inquiry EX], and In my opinion 

g 7 

= death resulted from: Accident f }, Suicide [_], Homicide [—], Undetermined manner [_] 

Ss CHIEF MEOICAL EXAMINER [_] 
Se8> Srawatun Mo, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
= Ss ees Ui, ‘ ‘ DEPUTY MEDICAL EXAMINER 
5 Bs oe NAME ype Onn Kehoe, M.D. Riverdale, Mde padres (Street, city, town, or county) 1-24-67 2: 
a 28 23a. BUR Rey nON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ease Burial. | 1-27-1967 Arlington National Arlington Virginia 


UNERAL DIRECTOR 
elm Funeral Home 


Wil 


4308 Suitland Rd Suitland ee MUAN 27 


Maryland pate 


25b. REGISTRAR’S SIGNATURE 


{967 fener ata 


ye 


01135 


MAKTLAND SIATE VEPARKRIMEN!T UF MEALINA 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01134 


1, PLACE OF DEATH 
e, COUNTY 


Prince Georges 


2. USUAL RESIDENCE (Whare decaasad lived, if Institution: Residence bafore admission) 


Maryland ance Georges 


MARYLAND 


write RURAL 
Belts. 


b. CITY OR TOWN {if outside corporate limits, 
give neerest town) 


c. LENGTH OF STAY IN Ib 


3 montha 


¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neeras! town) 


Beltsville , lof 


~~ e. 15S RESIDENCE 


16 be executed within 24 hours atter 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress] ~ d. STREET ADDRESS 3 
| 3202 Beltsville Koad 5 3202 Beltsville Koad Taete 
pS. NAME OF - First ~ Middle tal S~*~«<SS«sS«é@ ANTE "Month ‘Dey Yeor 
(Type or prin!) Charles Edward Carter SEATH January i 19 67 
5. SEX 6. COLOR OR RACE| 7, MARRIED BZ] NEVER MARRIED ol B. DATE OF BIRTH 9 Banik rear JE UNDER T YEAR] iF UNDER 24 HRS. 
male w wivoweD f=] __sivorceo [7] Sept. 13, 1895 iy imc Monthy Bere | Rou Dos 


ay 


Retired Blacks 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


JOb. KIND OF BUSINESS OR INDUSTRY 


US. Government 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Ni. BIRTHPLACE (County & State, or foreign country) 


North Lawrence, Ohio 


13. FATHER’S NAME 


William Carter 


14. MOTHER'S MAIDEN NAME 


Maria Knapper 


Then please remove carbon papers. Pages 1 and 2 sho; 


(Yes, np, or unkown) 
No 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyes giye warordetes of service) 


lone 


16. SOCIAL SECURITY NO, 


§78-38-9430 


s that the death 


9 physician, 


quit 
signed by the attending physician and completely filled in by the funeral 


-transit permit. 
|, cremation, or removal, and in any event, within 72 hours after death. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE {a)_{ 


rg 
Mar INTERVAL BETWEEN 


' ONSET AND DEATH 
TC Inteelesce Abn | ye 


cer 


Fy that (I) (this hos 
saw the deceased alive on 


J DUETO 
Conditions, if any, which {b) _ lied 
geve lo immedieta ceuse a z ~_ = ah a. a oe al ol 
(a), steting the underlying ( CUETO 
couse last, {e) 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe)! 19. WAS Aust 
€ PERFORMED 
= 
< : ves [] No [A 
z 20e. ACCIDENT WAS UNDERLYING []) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part II of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
g eur eh While __ Not While foctory, street, office bldg., etc.) | 
a 9 at work [] at work [] | 


1) attended the deceased from 1 that (1) (we) last 
f/ and that death secured fh. from the causes and on the date stated above. 


22e. SIGNATURE if 
22c. PHYSICIAN’ 


Nat re"! Wiliam D, Aud 


: ATTENDING TAFF 27. SIGNED 
. STAFI Si 
CF- m.p. | PHYS. pinector [] PHys. [1] Vie 7, VE. 7 


22d. ADDRESS 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


death, Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 


23b. DATE THEREOF 


24 ECTS ture LP fe 
iuianes (2 Punphtey, Dac, 


25a. REC’D BY REGISTRAR | 25b, REGIST 


20M 5:63 


"C7 ADQRES: 3 
" fe m es Augrye 


oe ui, 0 $D67 fly 


FOR S$ 
HEALTH DEPT. 


lease execute the certificate, writing the w 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


01135 


1, O41 t 36 
a. COUNTY 


PRINCE GEORGE'S 


warEin 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before a 


b. COUNTY 


§ ait 


o 
sa ted b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
gs2 €° RURAL-UPPER MARLBORC BALTIMORE id. 4 
gs8 eed SO. _ 

@:: ge d. Tre OF “OF Ol Re on a ad On In hospital, give street address) || d. STREET ADDRESS 6. eae 
Bers: Tl ROAD AND CROOMS 
mee 22/7 | OBER 4402 ATWICK ROAD ves] no) 
ot °2 is ee First Middle Last 4, righ Month Day Year 
Baz =f (ype or print) WILLIAM (NMN) CASPARI III peata JANUARY 8 49 67 

; £2 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers | FUNDER 1 YEAR|IF UNDER 24 HRS. 
<A . 
=Je == 7. MARRIED [KX] NEVER MARRIED [_] | 8- fast birthday) [oreo poe y 
72 = Months | Di Hi Min. 
eae ae MALE CAUCASIAN | wivoweo[] ——oivorceot]| 22 JUN 1935 cal 2 Sala in 
gos ze 10a. USUAL OCCUPATION (Give Kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
58 = 88 during "ODL lite, even If retired) INDUSTRY BALTIMORE, MARYLAND RY: 
Date ata ’ +D.A. 
2s s Sas 13. FATHER’S Nal 14. MOTHER'S MAIDEN NAME 
SE WILLIAM (NMN) CASPARI JR LENA (NMN) CHAO 
£39 
eo be oe IS ATA I SeoRO DEES 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
=: — d ow service! 
Est #2 YES 1958-1962 216-34-2891| OFFICIAL U.S. NAVY RECORDS 
= se 3&8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), end (¢).] INTERVAL BETWEEN 
b=] PART 1. DEATH WAS CAUSED BY: 
BSS gs IMMEDISTE cause (e)__NJURIES MULTIPLE EXTREME 
825 55 0 x DUE TO 
S25) se Conditions, ff any, which ) 
S22 55 gave rise to Immediate 
oa 45 cause (a), stating the DUE TO 
are = underlying ceuse last. (c) 
= a seen cose 
G25 5 & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  {19. WAS AUTOPSY 
252 2 2 so ae PERFORMED? 
2 
g22 32 75 ves) nog 
e i=} = 
= po S & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
S£3 2 f | PRIMARY #4 or CONTRIBUTING 1} 
ce ES & | CAUSE OF DEATH. AIRCRAFT ACCIDENT 
ESE = = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) YG. (State) 
gs2 08 / a . yinne, Not won| FARM "S| NEAR UPPER MARLBORO, MD 
S82 eu/Z |2 ud? 8 JAN 19 67 |atwork EK} "st work CI]. 2 
= 
ea 
= i=} 
ae 
> 
S22 
7] 
= 
= 
> 
gi 
c=) 
o 
= 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


2 g 21. | certify that | took charge of the remains described above, held an Autopsy [X], Inspection [X], Inquiry [A, and in my opinion 
25% death resulted from: Natural , Suicide [_], Homicide [_], Undetermined manner [_] 
seu CHIEF MEDICAL EXAMINER = 
be a SPRHATUR mp, ASSISTANT MEDICAL eae Oo 22, DATE SIGNED 
22° DEPUTY MEDICAL EXAMINER 
53 EI ao” NAME (lupe) KEHOE. uy MD Address (Street, city, town, or county) 9 JAN 1967 
Sse= pear RURAL: ae AATIO 2 DATE THEREOF, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
tes be Lay MOAI? \Ldb Oo PARK EX PALTo f1 
2, SURERAL TOR 7 ce SZ . #) ae REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATUR 
. Ptr. btaig. Re /hihe com e 
vm sase § : Coe ST" “tome JAN 13 4 ol } 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


aificate be executed within 24 haurs after death. 


ath i 
me 


The law requires that the de 


Page 4 may be retained by the haspital ar attending physician. 


the funeral 


es | and 2. 
fter death. 


ag 


b 


, and in any event, within 72 hours a 


After this certificate has been si 


e 3 shauld be detached far use as the b 


8s 
z> 


ian and completely filled in b 
ase remave carbon papers. 


igned by the atten 


rial 


TO FUNERAL DIRECTOR 


so 


ek 


er 


-transit permit. 


directar, pa 


ar remaval 


|, crematian, 


shauld be fied with the State Dept. af Health prior ta burial 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01137 CERTIFICATE OF DEATH 01136 
ip Loe OEATH 2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before odmission) 
0. C . STATE b. COUNTY 
Prince George's MARYLAND ° Maryland Pr. George's 
b au? eeewy (if ‘utside carparate limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside carparate limits, write RURAL and give nearest tawn) 
ri 
pe ones SRA ATE Riverdale j / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. e. Ba Meas 
Leland Memorial Hospital 4,517 Madison Street ves L] No Gd 
a Lr A First Middle Last 4. DATE Month Doy Year 
ecaacen Della Anastacia CHANEY act January 8» 67 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED () 8. DATE OF BIRTH 93 nee sheers te i “Ee u INDER 24 HRS, 
F W Raa & DivoRetd oO 10/3/91 last Di ey) lanths jays fours} Min. 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
during cies As », even if retired) 


y 
11. BIRTHPLACE (County & Stote, or foreign country) 12. Ane of WHAT 
INI ? 
ousewife ane Maryland eS. 


\3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Yeager 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar unknown) |{If yes give war or dates af service} 
° 


Jennie Dix 
Té. SOCIAL SECURITY NO. iP INFORMANT ‘Address 


Son Owen B. Chane 940 Madison St. 


1B. CAUSE OF OEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: F a 
“7 A. WIKEDIATE CAUSE (a) __Carc inomatosis 
7 / 


INTERVAL BETWEEN 
6 ONSET ANO DEAT| 
ON 


‘4 DUE TO Ovarian Carcinoma 
Canditions, if any, which gave (b) 
tise to immediate cause (a), DUE To 
stoting the underlying couse 
fast. ) 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(a) 19. Cea ae! 
yes") No fe] 


20a. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING CJ CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURREO 206. (City ar tawn) (County) (State) 
Haur a.m, While Not While foctory, street, affice bldg., etc.) 
p.m. 19 atwork L) atwork CI 
21. Veertify thot (I) (this hospital) attended the deceased trom_[i2 + [9 , 1966 to_1 = 3 , 19.67, thot (I) (we) fost 
sow the deceased olive pall dest ch) and thot deoth occurred ot 24% AM, from couses and on the dote stated above. 
22a. SIGNATURE C 


22b. DATE SIGNED 
Zc PHYSICIAN'S 


NAME (Type) CyJ. Houmann, M.D. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


ATTENOING ms MED. STAFF 
MD. _ PHYS. oirecror CL) pws, O 


22d. ADDRESS. 
Road, Riverdale, Md. 


hhOk Queensbu: 


To, BURIAL CREMATION, | ib, OATE THEREOF Tic, NAME OF CEMETERY ORRCRORATIRAC CATON Gy or Towm) Comin) 
REMOVAL. (Spe 5 
Oreste” Jan 10, 1967 | St Johns Episcopal Pie nor eo 


ws. er DIRECTOR 


‘ADDRESS 
. Gasch's Sons Hyattsville, Md. a 


OATE JAN 10 {9p 


2Sa. RECO BY REGISTRAR ia PRES 
Aer 
f d 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. | certify thot (I) (this haspital) attended the deceased from 2-237 1924, to. 22-27 196, thot (I) (we) lost 
_L2-2/ __|9G6G , ond that death occurred até °° AM, from couses ond on the date stoted obove. 
7b. DATE SIGNED 


sian cette Renda iO Mon O ME OL: 6 7 
‘2c. PHYSICIAN'S 22d. ADDRESS 4 
“ NAME(TYBE) / 0 Day @ CHUL PAW Sey -/9 Gy Mla bel OE w. e, 


230. BURIAL, BERTON 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) (State) 
iL (Spaci 
Bawa” san 6, 196 Arl. Na en 


24. FUNERAL DIRECTOR Goldberg Fungral HofhBRes 28a, RECD FY pe 2Sb. REGISTRAR'S SIGNATURE 
217 9th St. N.wW. ote JAN DS {BG 


saw the deceased alive on : 
220. SIGNATURE 


MO. 


q Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
« 
01138 CERTIFICATE OF DEATH 01137 
£ = 
2 see 1. PRACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
5 0. COUNTY . STATE b. 
Se Se Prince Georges ate A oe Maryland OY Montgomery / 
S 285 B CHY OR TOWN (If autside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
5 = er aa neverly tawn)} Silver Sprin ra 
See ver Spring AG 
FR te | &. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) & STREET ADDRESS 
= wee 47/ 
Rune = vi 7 |_Prince Georges General Hospital 9039 Sligo Creek Parkway ves [] no §] 
& Bee 
= ae 3. NAME OF First Middle Tost 4. DATE Month Day Yeor 
= OF 
= S Se (Type or print) ROBERT BRYANT CHASM oeatH JANUARY 3 9 6 
3 Eee See 6. COLOR OR RACE | 7. MARRIED [5] NEVER MARRIED [_]] & DATE OF BIRTH 7 AGE (i yar 
st birthda' 
g £32 | Male White wooweo C]_ovoro CI) May 25, 1917 | WO. 
@ § 2c  @ [0c USUALOCCUPATION {Give king of wark dane TO, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
2 Rae during mast af warking lite, even if retired), INDUSTRY COUNTRY? 
See | 
2 S82 © Salesman Appliances New York U.S. A. 
S& Bas 4/15 FAHeRS NAME 14. MOTHER'S MAIDEN NAME 
= 3. H 
3 enry Chasm Anna ? 7? 7? 7? 
£ = R, ae NUS, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
fo] es, no, OF UNKOWN) yes give war ar dates ar service] 
3 gEe . es Wa Lt 063-01-4220 |Mrs. Mollye D. Chasm, Same as 2 
2 yes 5 1B. CAUSE OF DEATH (Enter only one cause per line far (q), (b), and (¢). Z INTERVAL BETWEEN 
= aA ( ) 
— £52 PART |, DEATH WAS CAUSED BY: : ONSET AND DEATH 
E 
Bes6§5 & 4» IMMEDIATE CAUSE (0) : eee. 
72s? g 4. f DUE TO 
= 2 " Conditions, if any, which gave (b) 
oy ise ta immediate cause (a), 
s stating the underlying ace DuETO 
z lost. =~ @ 
S PART Il. OTHER SIGNIFICANT CONDITION: BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 Als PERFORMED? 
om Ole ves] no [> 
3 A ANS 
S | | 200. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part It of item 18.) 
= 
BE | oR CONTRIBUTING CI CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S| SJ 20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | Z0f. (City or tawn) (County) (State) 
bard = Hour a.m. While Nat While factary, street, office bldg, etc.) 
Fel p.m. 19 atwark LI ot work 
3 
4 
o 
el 
12) 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached for use as the burial 


shauld be fied with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


35 
> 
oa 
= 


er" 1 
FOR STATE 
HEALTH DEPT. 


-tronsit permit. File poges 


Poge 3 should be used os a burial 


Health prior to burial, cremation, or removal, ond in any event within 72 hours after deoth. 


the funerol director. Poge 4 should be farworded to the Chief Medicol Examine! 


necessary, pleose execute the certificate, writing the word “pending” in penc 
5 may be retained far your files. 


TO DEPUTY eo. EXAMINER: This certificate should be executed within 24 hours after death. If o delay is 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 0 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 


01139 


1, PLACE OF DEATH 


2s | i OM brince George's MARYLAND % Waryland * Pithce George's 
ee \s B. CITY OR TOWN (If autside carparate limits, «. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 
s % write Gn and give nearest tawn) DOA Hya ttsville ; ; 
os ever. Ly ca) Ss ad 
ae 
-* cass: &. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) a. STREET ADDRESS eR 5 RESIDENGE 
= a Og Z 
38 2 74 Prince George's Hospital 3200 76th Avenue ves ] node] 
a= i 3 ca oe First Middle Lost 4. DATE Month Oay Year 
F acahars 5 
ez = (Type ar print) Robert Delano Cole Cree January 27 67 
o5 £ 6. COLOR OR RACE | 7. MARRIED (NEVER MARRIED []] 8. DATE OF BIRTH 9. ne ppt TENDER TEAR ba ee 
= 4 last fay! lanths jays: fours in. 
2 oe ma. white widowed [_] pivorceo [“] March 1, 1942 Bi " : 
ST} de epee: {Give kind cf work dane TOb. KIND OF BUSINESS OR Ty. BIRTHPLACE (State ar foreign cauntry) 12. cane WHAT 
fs! luring mast o| p life, even i ED. ! Y Vi COUN 
rginia eSeA. 


13. FATHER'S NAME 


Robert E. Cole 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 
(Yes, ed unknawn) |({f yes give war ar dates af service] 


14. MOTHER'S MAIDEN NAME 
Madge Wimmer 


17. INFORMANT Address 
irs. Frances Cole (above address) 


(wire) INTERVAL BETWEEN 


ONSET at DEATH 


16. SOCIAL SECURITY NO. 
226-52-45 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) 
PART |, DEATH WAS CAUSED BY: 


a IMMEDIATE CAUSE (0) 2 chest Minutes 
7 Hea DUE TO 

Canditians, if any, which gave (b) 

tise ta immediate cause (a), DUE To 


stating the underlying cause 
last. “EOC x 


(9 


& 


200. EXTERNAL CAUSE WAS 
PRIMAR SE] at CONTRIBUTING C) 
CAUSE OF DEATH 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
Shot self with .12 gauge shotgun. 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, form, 20f. (City ar town) {Caunty) (State) 
Hour a.m. i 3 t treet, affice bldg., etc.) 
pm t-27-67 19 wai) “ser emer ear) Same as #2 
Inspection FJ, Inquiry J, ond in my opinion 


vicide ff Hamicide [[], Undetermined manner 
CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [_] 


ACTUAL 22. DATE sigue 


Home Inc. 


SIGNATURE 
) EXAMINER'S Wve MINER id 
oL] | NAME (Type) Je Yoel Gian, Gunny) 
7b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 26 LOCATION (City ar Town) (County) (State) 
2/2/67 Cole Cemetery Jewel Valley, Va. 
24, FUNERAL OREO Nalley! 8 Funera LAooRss Mt Rainie Ba. RECD BY REGISTRAR 2Sb fee 
Maryiand (om FEB 1 (62ers Dace 


\ 


be executed within 24 hours after dé 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death & 


| or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


Page 4 may be retained by the hosp’ 


ath. 
Mol = 


/ 


‘ 


rbon papers. Pages 1 and.2~ 


4 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Then please remove cai 


transit permit. 


director, page 3 should be detached for use as the bu 


VR AIS (4) 


20M 


165 


1 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Q THER" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01138 
i, PLACE OF DEATH iy 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Ge COUNTY Wes y 0 G Sieur (Where decea: lis i! rm jon: Residence before admission: 
aial Bre ne erecta Lt 0-277 & MARYLAND Pd imc € Geer a 
b. CITY DR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest own) 


write RURAL and give nearest town) 


Cdl bi | Ber Sept 1 Chever/y Lf 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 


ON A FARM? 
\\325.0 Pow der itl Rd 2209 Parkway ves L]_no fot 
3. NAME OF = First Middle Last 4. Ag Month Day Year 
(Type or print) Wid di Ss A ‘ & Qs/e DEATH Zz ag we 
5. SEX 6. COLOR OR RACE | 7, ManRieD [] NEVER MARRIED[]| ®& DATE OF BIRTH 3. AGE (in years [TF UNDER 1 YEAR IF UNDER 24 HRS, 
last birthday) {Months | Days | Hours | Min. 
MH. u/ wIDOWEo [>] _ DIVORCED [] OP PE tre: | | 


10a. USUAL OCCUPATION (Give kind of work done 


11. BIRTHPLACE (County & State, br foreign country) 
during most of working life, even If retired) 


; 
rpeenTer- Wiel nm ~. 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


A.D. Cole falsom. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) | (If yes pive war or dates of service) 
| £1 F~09- Ye/r Dyary lle lloes (zo1xs Tamarack td. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pie BETWEEN 


PART |. DEATH WAS CAUSED BY: a AND-DEATH 
= 2) y IMMEDIATE CAUSE (a). 
oie ‘ 


<—N DUE To ; 
Conditions, If any, which ©) OV : 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


LAS 


& | PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
a F . ‘Ss V. a oo an . ~ PERFORMED? 
s LAW CV wilh ee ves[] no [> 
= | 20a. ACCIDENT WAS UNDERLYING Ee 20b. DESCRIBE HOW INJURY OGCURRED. (Enter nature of injury in Part | or Part il of item 18.) 
| OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| ZO". (City or town) (Countyy State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at work Q at work 
21. J certify that (I) 4hisrtospita attended the deceased from_f D- = hb, } tol- 26, 19.42, that (1) teed last 
saw the deceased alive on. 197, and that death occurred a’ , from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING p-“MED. STAFE 
2 M.D._PHYS. eae oO she OO] /-26~-b7 
A ad 4 


22c. PHYSICIAN'S 22d. ADDRESS 


S13 Brek @ 


any ‘ 
|| 1°" £97 Couer_.D MTA 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMAFORY 23d. LOCATION (City, town or county) (State) 


By reel) Fac 28, 1967 Ft Lincoln Cemetery |Coimar “anor Pro Geo Md. 
24, FUNERAL DIRECTOR ADDRESS 


F. Gasch's Sons Hyattsville, Md. 


25a, REC’D BY 0 at 5, TRAR’ S: SIGNATURE. 
ome an 4.0 19 VieraaeD | a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 * 
ae 0114? CERTIFICATE OF DEATH 
£ 4 anes or oe 
3 ez cS) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
= ee o. COUNTY : 0. STATE b. COUNTY 
5 275 Prince Georges MARYLAND Maryland Prince 
= 285 BCT OR TOWN (IF outside corporate limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
£23 p 
Se -~oy write RURAL and give neorest town) , fs 
$ 3S everly 8 days Colmar Manor @ 
= eff | &. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitel, give street oddress) a. STREET ADDRESS ESIDENC 
= SX 7 FAR? 
S Bee ii Prince Georges General Hospital 3604 41st Ave, ves CJ nod) 
© £62 tI 
= << 3 NAA gt First Middle Lost 4, DATE Month Doy Year 
= 3 a " OF 
{S52 Type or print) Wilbur A Condit DEATH 
2 228 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors 
2 §$3s lost birthdoy) 
g e 2 Male hite wipoweD [] Divorceo [1] 9 A Ys. 
= LS Sie Too, USUAL OCCUPATION (Give Kind of work done T0b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) V2: CITIZEN OF WHAT 
2 e . eg! ya hs u b 
2 §22 during Pest stvokoaeneestator  lintWY8r decorating Kentucky ai 
a i 
f. fas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ea = 8 Sherman Condit na Carson 
= 
\ € 
Ng Dee 2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT : Address 
3 i S Ui a ar Rete oie ce des of 579 07 0753 | Azalee * Condit Colmar Manor, Md. 
= g&2 
ee 2 ft 1B. CAUSE OF DEATH (Enter only one couse per line for (qf, (b), and (<) TNTERVAL BETWEEN 
eae PART |. DEATH WAS CAUSED BY: Lin a ONSET AND DEATH 
ea AJA, Fg NMEDINTE Cust (0) a 
~~ aS 7—27/f DUE TO —_— : 
w 2 f /\ % . 
= B 3 a Conditions, if ony, which gove (b) trv fe. G@uclooyas le [Ouse 
& 255 tise to immediote couse (0), 
ra 
2 2 aa stoting the underlying couse Just) 
2S 8f0 lost. (9) 
Seeon8 a2 
2 aoe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
25208 iS ee eT 
aS = YES NO 
25 2s } 4 4 
3 eat = 2o, ACIDENT WAS 5 UNDERLYING oO 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
22° = NTRIBUTIN ISE OF DEATH 
S538 S [LF THER, NOTIFY MEDICAL EXARINER) 
= 238s & | Me. TINE OF INJURY Month, Do 20d. INJURY OCCURRED | 202. mat OF FADURY Hone, oa 20f. (City or town) (County) (Store) 
239 2 Jour a. While Not While loctory, street, office bldg., etc. 
> Oe 3S : 9 [st work DD otwork O ae 2 
eee ea eo 21. V certify thot (I) (this hospital) gttended the deceased framJan. 15 | 1920" to A Ze  19ZZ, that (I) (we) last 
2 se saw the deceased: aliyd’ an 20 1947, and thot death occurred at My,from causes ond on the dote stoted obove. 
£635 tS PM 
5 Sonat 
S6se Mo. SIGNATURE =F 2b. DATE SIGNED 
e, ATTENDING MED. STAFF 
a eOe Ltd AELLEES mo. pHys. _ E)_irecton C1 pays. CO} Jan.23,1967 
2520 Lit ZI] 
> Se Zc. PHYSICIAN'S 22d. ADDRESS 
ess NaME(TYP!) Peter Duus M.D. b124 Central Ave, Capito) Hehts. Maryland 
i= 
33 3 30. BURIAL, CREMATION, 3b. DATE THEREOF 73¢. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) _(Stote) 
a 7. if z ry 
ete REMBVAL (spealy) Jan 27, 1967 | Ft Lincoln Cemeter: Colmar Manor Pro Geo Md. 
ao ura. 
Oe 24, FUNERAL DIRECTOR ; ‘ADDRESS 250, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VR AIS Q >) i 
sae aie a ¥. Gasch's Sons Hyattsville, Md. Oks yr, Veetae 


u “ : 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


ca 01142 CERTIFICATE OF DEATH 01141 
€ Se 
S&S BPS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissio 
3 3 
3 855 0. COUNTY . 0. STATE b. COUNTY 
s 275 Prince Georges MARYLAND We Va 
GS; TES b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
2 ee write RURAL " ive neoras}. town) 3 : 
2g 4 ever 1l Days Hedgeville £5 = 
= ses @. NAME OF HOSPITAL DR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. [b RESIDENCE 
= wER 7 ra ‘ DNA FARM? 
ame see PrinceGeorges General Hospital 
= Sect 3. NAME DF First Middle Lost 4 DATE Month 
= #27 DECEASED _ OF 
EPs (Type or print) Otis (Odis Conner DEATH Jane 
= £98 S. SEX 6 COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [~] | 8 DATE OF BIRTH 9 AGE fn or 
3 5 jast birthdoy; 
g rare = Male White wiooweo Fm] —_owvorcto []| 2h Oct,» 188 Ys 
EE e Go, USUAL OCCUPATION (Give kind of work done TOb. KIND DF BUSINESS OR TI. BIRTHPLACE (County 8 Stote, of foreign country) 12. CITIZEN OF WHAT 
«A = during most of working life, even if retired) INDUSTRY | F, ye COUNTRY ? 
ee ile laborer cotton mill Maurertom, Virginia USA 
2 — 713. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= sé 
S He Martin Connery Mary en Smoots 
£ 2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? | ‘16. SOCIAL SECURITY ND. | 17. INFORMANT Address 
3 25 (Yes, no, or unknown) |{if yes give wor or dotes of service 
3 EG 6670Al Orie onne Hedgeville, W irginia 
£ a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 5 ; INTERVAL BETWEEN 
= =s PART |. DEATH WAS CAUSED BY: De a’ | og INSET AND D 
ass | IMMEDIATE CAUSE (0) Mr ervred cute lh near bers 
re set 2X DUE TO > 
£ Conditions, if ony, which gove Cpr Ce ere Raid, (Serre: 
= tise to immediote couse (0), DUE ee att sastots ie Fa eh — 
2 stoting the underlying couse ., i i 
Fa lost. 1 Sy sty pe tpn setts cil, 
oF PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [9 Was AuTopst 
2 Se u — r 
= 


pr enenn, n Cnt ether bee WHE Chery ice ved ce PO Lanferle ve5 ] NO sx 
‘200, ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuryrin Port I or Port Il of item 1B} ¥ 


‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 9 atwork L) otwork LC] 


21. U certify that Af (this hospital) attended the deceased fromJanuary 14, ,1967_, tolanuary 25, 1967, thot (I) (we) lost 
saw the deceased alive anJanuary 25 1967, and thot deoth occurred o® 20A M, from causes ond on the dote stoted obove. 


To, SIGNATURE a 7b. DATE SIGNED 
, ATTENDING MEO. STAFF 
et MDL PHYS. 1 orector Bl Pas. 


Dc. PHYSICIAN'S _ vy, 22d. ADDRESS 
NAME (Type) Edwin J. Jenéen, M.D. Prince Georges General Hospital 


Bo. BURIAL CREMATION, | Z3b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Gay or Town) (County) (Store) 
REMOVAL per a1 |Jan.27,1967 |Harrisville, Virginia Harrisville, Va 
74, FUNERAL DIRECTOR 4, WOES Sa, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AIS (4) ‘i "4 [oe e - 
\ 7 i, SAA 6&Z. Lda, g Z q DATE FEB Q 4 ia f is 


MEDICAL CERTIFICATION 


ae : 
GOoOtmnrre, 


je 3 should be detached far use as the burial- 


filed with the State Dept. af Health priar ta burial 


a 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


directar, p 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
shauld be 


2 
3 
= 
> 


- MARYLAND STATE DEPARTMENT OF HEALTH 
017 ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ss 


: CERTIFICATE OF DEATH 01142 
=, 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
cd a, CDUNTY b. COU! 
3 x Pr.Geo. MARYLAND Wa¥yland PP. Geo. 

os b. CITY DR TOWN (if outside perirate limits, c. LENGTH OF STAY IN ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 write RURAL and give nearest town) L/ / 
3 Hyattaville 5 mos. attsville LG if 
i d. NAME DF HDSPITAL DR INSTITUTION (if not in hospital, give street d. STRE: 7 ADDRESS a a eu 
iy 
= Paint Branch Nursing Home 6309 - 38th Ske Ave, yes(]_ noi} 
pk a HARE OF First Middle Last 4. DATE Month Day Year 
= Oeee are int Nellie Connors bere «= D Ne 22 187 
: 5. SEX 6. CDLDR DR RACE | 7, MARRIED [] NEVER MARRIED[~]| & DATE DF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 AIRS, 
ee last Dl ra Months} Days | Hours | Min. 
2 Female | White WIDOWED DIVDRCED [} 4/6/4 890 76 | | 
a3 1Da, USUAL DCCUPATIDN fe kind of workdone| 10b. HD CTR D ES NESS DR 11, BIRTHPLACE (County & State, or foreign cane) 


12, CITIZEN DF WHAT 
during most of working life, even If retired) CDUNTRY? 


Cook ~ Ireland S.A. 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
John Gannon Marie Donnolly 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ef yes cive war or dates of service) 


No 113-12-385 Mrs.Annie Gannon -(above residente 


18. CAUSE DF DEATH [enter only one cause per line for (a), (b), and (c)-1 aie Tr) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
i 31 oe CAUSE (a) ee MA WAAL i‘ Whegd 


?- DUE 1D . 
Cenditions, If any, which i V/5 = 
gave rise to Immediate 


ra te Ml " ML eatin a Mepenad 10 


(c) 


ned by the attending physician and completely filled in by the funeral 


s PART Il. DTHER SIGNIFICANT CDNDITIDNS CDNTAIGUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1(a) | 19. WAS AUTDFSY 
= ? 
S yes {_] NOT] 
4 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

§§ | OR CDNTRIBUTING [] CAUSE DF DEATH 

o | (IF EITHER, NDTI. EDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
6 Hour a.m. factory, street, office bldg., etc.) 

8 While Not While 

= p.m. 19 at work az at work O 


21. I certify that (1) (his-hospite!) attended the dajeased from. a pare toj> Z= _, 1967, that (I) te) last 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after death. 
shoutd be filed with the State Dept. of Health prior to burial, cremation, or remov, 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si; 


saw the deceased aljye pp. 1 , and that death occurred ai M, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 
ENDING MED. STAFF a 
th i wo. PHYS eae ecror [1] pays. CI] J = =e 
22¢. PHYSICIAN'S 22d. ADDRESS 
je LD Payer r5IZ_ Bue. clonhe bi Lie 
23a. FenDHic ee | 23b. DATE THEREDF 23. NAME OF CEMETERY DR CREMATDRY 23d, CDCATIDN (City, town or cdunty) (State) 

Burial | 1/24/67 St.Raymond's Cem. Bronx, N.Y. 


VR AI5 (4) 
20M 1/65 


24. ree LOL rH Ni 3 ADDRESS REC’D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
Funeral Hone Re: Marylen a” ier ‘ind Met 


vate JAN 2 5 GOL er bag l = 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISUCAL RESEARCH bh RECORDS. Cee Re Ahi te STREET, BALTIMORE, MARYLAND 21201 


Film G3 CERTIFI EA 
| 01146 “CERTIFICATE OF DEATH | lias 


< 
Vee 1. ae Or AEATH j 2. USUAL RESII 
Ss 365 gus ~s a. ¥/ 
=) ae O77 an 2 pe pephaaw, Fi 7 
S 235 TTY OR TOWN (if oyt ote limit | LENGTH OF STAY IN CHI¥ OR 
. =P. wy fl ae ony |: 
a 373 y, MAF 
= cs do XAME $F HOSPITAL OR INSTITUTION (If not in hospitol, give street od 35) @. 1S RESIDENCE 
= sar a 5 i y Hb eee 
Boc JP ZH YES NO Ze 
iS = a= / L fctac ti fe oh thie Let: 
2 Ss% S NAME OF 7 ii Middle lost + bart Z th 
= s 0 
ee (Type or Wty d orth / — Za 
Oras 6. na or 8. DATE OF BIRTH 9. ,AGE (In yeors 
3 s5 ce ; “gis Min 
Se uae = Wal i fa §. winoweo Z-—~ _pwvorceo [] Oe K 13 : 
e® §S©c 100. USLAL OCCUPATION (Gi Tob. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign coyntr V2. GTN OF WHA 
s Ee 2 “2 i warking |}, even if retired INDUSTRY y 7 Tae: a. 
£ So Lh Ls g sorte hate se = "ee A 
z as 13 Ta MOVHER'S MAIDEN NAME T TTT NOLS 
€ > 
s 6 tH! EMAVLA Mollie Ambrose 
<£ TS WASPECEASED SSTRCRTE BRCES? 16. $04 (sey, NO. (17. INFORMANT ‘Address Zee Ae 
£ a of o 
3 e (Yes, no, ar unknown) |(IF yes give woxdr dotes of service] 52-0886 i g ” TD) ey 
oS So No f/ i = A 
Oo £Ee¢ Ax Fach ee OE et BO hpdetAtat tt rt AD 
eee WIEWAL BETWEEN 
= £82 PART |. DEATH WAS CAUSED BY: ’ A AND DEATH 
Besse a 4 c A b—Vviae1 
S2235 Conditions, if any, which gove : 0 ,. 
cae 23 2 rise ta immediate cause (a), = - 
“mead stating the underlying couse vo / 
32 522 a CS , : A 
Sehose == a 
ef ges PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 7ERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 197 WAS AUTOPSY 
£o2ec O18 —=—se PERFORMED? 
RMaoe OMe yves[J] No [J 
2 325s © | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post il of item 1B.) 
2 & | OR CONTRIBUTING CI CAUSE OF DEATH 
SF582 & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
ze ose S [20 TIME OF INJURY Manth, Do} sid 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, (City ar fawn) (County) (rate) 
2 Y, 
Se Se = “Hour o.m. While oO Nettie foctary, street, affice bldg,, etc.) 
2s 2 otwork C1 otwark_ C] 
Ss Bea a1 cenify that (I) ea attended the deceased Way ree Wp, to_j@t , 9 7, that (I) (we) last 
a2ese saw the deceased alive an__/- ii _19 eZ, and that death accurred at ZM, fram causes and an the date stated abave. 
Beees To. SIGNATURE 7b. DATE SIGNED 
oS os ATTENDING MED, STAFF hy. 
Sekos Ki SNL TL: MD. PHYS, oirecror C) pays, OC] /-/b-L 7 
2, oe Tc, PHYSICIAN'S 2d. ADDRESS ; F 
aezuge 5 ; , hi £ Mh, 
Z2e22 } NAME (Type) r Bo Ne WP. esis Back 04. (MUM; t WA 
Bec a sx — f —— ae 
22588 Bo. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (Stote) 
= 2 PEMOVA 
ot eae Buried” 1/17/67 Fort Lincoln Cem. Colmer Manor, Md, 
24. FUNERAL DIRECTOR ADORE 25a. RECD BY REGISTRAR 256. REGISTRARS SIGNATURE 
VR AIS mh Nalley's Ma ntragd ter > JAN 19 b Ww, 
20 M i neral Home “Ince DATE 4 196 a“ ht 


\p 


= 
man 
> 
~ 


] 


OR STA 


TH DEP 


22 AS 
Sem = 
'o >a 4 
Ae re ee 
sce GS, 
305 & 
re 2 
aa ge Fo 
of 2 
ea 
aee= 
o 
oe £ 
tae 
Oa 
oo SO 2 
= aes 
ez 2 
Molt = 
wn 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. | 


-tronsit permit. 


Heolth prior to buriol, cremation, or removal, ond in any event within 72 hours after deoth. 


~~ 


icate, writing the word “pending” in penc 


the funerol directar. Page 4 should be forworded to the Chief Medical E 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol 


Sn 


necessary, pleose execute the cer! 


VR AISME (5) 
61767 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) 01145 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01144 
ik ens DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. CO 7 . STATE, 6 b. ¢ 
"Brince George's atv o STARS ryland fiince George's 
b. CTY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond giye neorest town) 
everly about 1 hr. Cheverl 


. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS 2. RESIDENCE 
Prince George's Hospital 2712 Bellview Avenbe ves [] xo fe) 
gy PE First Middle Lost 4. DATE Month Doy Year 
(Type or print) Ernest Cooke Ne Jamuary 28 67 
SSX 6 COLOR OR RACE [ 7. MARRIED [Ex] NEVER MARRIED [_}] 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER | YEAR J IF UNDER 24HIRS._ 
fe Ma 20 1900 Iq) irthdoy) Min. 
male white wipowe [_] pivorceo [] lay 20; au 


100, USUAL OCCUPATION ae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT 


during most of working lite, even if retired), INDUSTRY jun 
ov Re Park 2 ce gin TSA 
13. FATHER'S NAME “Magy ann AME 
James Cooke Maxxxann Washington 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ ] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ere (If yes give wor or dates of service] 
0 No 212-54-6984 Mrs. Elsie E, Cooke Same as #2 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: > Ben ONSET AND DEATH 
4) IMMEDIATE CAUSE (o) __ Peritonitis B 
es Ly | DUE TO 
Conditions, if ony, which gove | ure of gangrenous appendix 
tise to immediote couse (a), DUE id Rupt Bens P 
stoting the underlying couse 
ot a 
<x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1. Peep AbrorSy 
Ss + wr, ¢ 
S Yes no (] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= PRIMARY C] or CONTRIBUTING CL) 
E CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. v atwork L] ot work LI 


21. | certify that | took charge a 
death resulted fram; Naturg 


ACTUAL i 1 
SIGNATURE | APL 


remains described abpve, held an Autopsy Bx}, Inspection f<], Inquiry J, and in my apinion 
Suicide (J, Homicide (J, Undetermined manner (_} 
CHIEF MEDICAL EXAMINER [_] 

mp, ASSISTANT meDicaL Examiner 


22. DATE SIGNED 


EXAMINER'S kK if M DEPUTY MEDICAL EXAMINER B&] 1-29-67 
NAME (Type) i); ee Address (Street, city, town, or county) 

%o. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (ne Town) County) _ (Sto 
Burial / Reb 1. 67 | Fort wincoln Cem. Colmar Manor. Marylan 


__ Buri 
24. FUNERAL DIRECTOR ADDRES! (C0. REC'D BY REGISJRAR REGI SIGNAJURE 
Lee Funeral Home. 300 4th St WE. Wash. Re FEB 1 1967 i oatad tat me 


4Y 


te shauld be executed within 24 hours after death. If e delay is 


This cert 


TO DEPUTY oe. EXAMINER 
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a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


STATE 01146 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01145 
T. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 

pal 0. COUNTY, a, STATE b COUNTY 
2 Prince George's MARYLAND Maryland Prince George's 
5 B GIY DR IDWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 
= write RURAL ond give neorest fawn) . 
= Cheverl: DOA Hyattsville 
a @. NAME DF HDSPITAL OR INSTITUTION (If not in haspitol, give street address) & STREET ADDRESS °K RSIDENE 
a ‘ 
= q4 Prince George's General Ilospital 5723 i3rd_ Avenue ves (J No 
an 3. NAME OF First Middle Last 4. DATE Manth Day Yeor 
© DECEASED _ go ea. OF 
= (Type or print} Virginia Frances Couter DEATH 
5. SEX 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [(]| 8 DATE OF BIRTH ¥ AGE hit 

‘ . jast birthday, 
4 J | female white winowed (_) pworct) [J] 7-30-99 67 ys. 
as Too USUAL OCCUPATION (Give kind iT done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or fareign country) 72 CEN OF Wi 
a uring mogt of working lite, even if retire ANDUSJRY - eg 
2 Housewife Own Home Virginia u OX 
5° 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es Walter E Stubblefield Irene Day Rilee 
22 
Dn 15. WAS DECEASED EVER INU. ARMED FORCES? 6, SOCIAL SECURITY ND 17. INFORMANT Address 

ie : , 
= 2 (Yes, no, or unknown) |(If yes give war ar dates af service] 577 07 0152 Albert H Canter Hyatteville Ma 
= no . a : . 

as 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) ONS Bot 
Sa. ? yy: . 5 5 
23 cai TWWEDIKE Cause (o) Metastatic Carcinoma over" O 110, 
a Fs / Ve o Xx DUE 10 
SS <a : 
oe Canditians, if any, which gove 3) arci a 
os = tise 10 immediate cause (a), DUE TO 
5 stating the underlying cause 
es lost. aad a) 
Be - | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUTOPSY 
2.8 a = vs] No 
cS 2 & J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Zs = PRIMARY Qo cr CONTRIBUTING Z 
fae Via 
ae Ms 
Be S[m. TIME OF INJURY” Month, Day, Year Od. INJURY OCCURRED | 206. PLACE OF INIURY (Home, form, | 201. (City or tawn) (County) (State) 
hari 4 Haur a.m. While Not While factary, street, affice bldg., etc.) 
&& = pm. 9 atwork £1} otwark C) 


21. Lcertify that | took charge af the remains described abave, held an Autapsy (_], Inspectian [XJ, Inquiry [XJ]. and in my apinian 
(J), Suicide (J, Homicide (_], Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT MEDICAL EXAMINER [J 


Accideny 


death resulted fram: Ve 


! y 


ACTUAL & 22. DATE SIGNED 


SIGNATURE Lal 
A | Examiner's , DEPUTY MEDICAL EXAMINER 1-28-67 
NAME (Type) John Kehoe M.D.  Maverdale yy Maryland _Addnss/{5testcy tan or county) 
To, BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME DF CEMETERY OSOMDNLNORY 73d. LOCATION (City ar Tawn) (County) (State) 
ea Jan 30, 1967 | St Johns Episcopal Beltsville Pro Sony Md. 


uria 
seu @ 24, FUNERAL DIRECTOR ‘ADDRESS 28a. RECD BY 0486 5b. 
aver? F. Gasch's Sons Hyattsville, Md. ond A AN 30 19 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thet the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 


a= MARYLAND STATE DEPARTMENT OF HEALTH 


1 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
rw, f CERTIFICATE OF DEATH 01146 
Be ee a 
ge 3 3 PO Ntoa 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
os 0. : . STATE: . : 
S-5 Prince Georges MARYLAND ‘ Mary land > OUDE nee Georges 
12 3S b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Se write RURAL and giye nearest tawn: ‘ ; 
Bes Chevent} 2 days Hyattsville 
a= aS ‘ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS LOD = 
ae | f : s 
Bee Hq Prince Georges General Hospital A 3 Warner Avenue 
ae = 3 NAME OF First j Middle Tost 4. DATE Month Doy Year 
See ripe or oni) Linda Cowley pee Jan 10 1067 
£ a $ 5. SEX 6. COLOR OR RACE 7, MARRIED G& NEVER MARRIED [el 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR_| IF UNDER 24 HRS. 
6s oe Fs Iss irthdoy) | Months | Doys | Hours | Min. 
cee Female White winoweo [} pivorceo [1] 7 Oct., 1943 3 oyts. 
ee 100. USUAL OCCUPATION iD kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired INDUSTRY UNTRY 2 
yw fs stand 
Sata 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ess George McKie Unknown 
a 
Ee 
a 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
s Nejang, or unknown) [{If yes give wor or dotes of service 


None Wm. Cowley (above address 


e 
2 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).) INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: 3 ONSET AND DI 
' Ne 2 IMMEDIATE CAUSE (0) <i t bey 
= 41S fN DUE TO 
Conditions, if ony, which gove (b) 2 ob y 
tise to immediote couse (0), DUET 
stoting the underlying couse E10 
i. Ta @ te 


19. WAS AUTOPSY 
PERFORMED? 


yes (K]_ no 


200. ACCIDENT WAS UNDERLYING 11 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork CL) otwork C1 


21. (certify that (I) (this haspital) attended the deceased fram. = GZ, ta. S24), 1949, that (|) (we) last 
sow the deceased alive on 2 19___, and that death accurred at8., 5AM, fram causes and an the date stated abave. 


To. SIGNATURE races ome ee 7b. DATE SIGNED e 
PHYS. orector C) pus, CJ} Jan.1l, 1967 


MD. 
4 22d. ADDRESS + 9 ae 4 
awnes Casiak yar Ee audlerver Bd Chive,’ 


Bo. BURIAL CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
REMOVAL Specty ly te, ed 
all 1/14/67 verpool ngland 


24. FUNERAL DIRECTOR Nalle 1 s Fu nera *PODRESS: 1, 5 a nk “te er ; 250. REC'D BY REGISTRAR ‘5b. REGISTRAR'S SIGNATURE 
Home Inc. J Mar ead oe JAN 17 1967 £6 Y 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S: 


NAME (Type) 


directar, page 3 shauld be detached far use as the burial-transit permit. 
should be filed with the State Dept. of Health priar ta burial 


35 
=> 
28 
SS 


é MARYLAND STATE DEPARTMENT OF HEALTH 


in 24 haurs after death. If any delay is 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
For state. | 01148 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
eo DE T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if insfitution: Residence before odmission) 
o. COUNTY o. STATE b, COUNTY 

a= J MARYLAND a ince t 
Ses B. GY OR TOWN (If outside corporote Timits, © LENGTH OF STAY IN 1b © CY OR TOWN (IF autside corporote limits, write RURAL ond give neorest town) 
co £ write RURAL ond ve nearest town) , ‘ 
tess = Bladensburg J Z 

a . ] fl @. 1S RESIDENCE 
te 8 G dL STREET ADDRESS gh anG 
ee =f ambe pshur Street ves] No Be] 
se gs! i z it 3 OF First Middle Lost 4. DATE Month Doy Year 
Ss. 6 DECEASED | OF 
San = (ype or print) Jane he oward Cross DEATH fi wv 6 
os <«£ S. SEX 6. COLOR OR RACE | 7. MARRIED f°] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE {In years TF UNDER 24 HRS. 
on = lost birthdoy) Doys | Hours | Min. 
re Female White wiooweD [_] oworcteo (]| 1-16-19 ys. 
Se Wo. USUAL OCCUPATION (eve kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) 12 CITZEN OF WHAT 
26 uring mortal war ‘cng We <¥ a INDUSTRY Penna, vi aR C 

13. FATHER'S NAME 14_ MOTHER'S MAIDEN NAME 
Clyde W. Howard Sarah Morris 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.__ | 17. INFORMANT 


ee pepe 174-12-0910 Mr.Terry M. Cross (above address) 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), od (.) 
PART |. DEATH WAS CAUSED BY: 
J 4p) [vy IMMEDIATE CAUSE () 


p [ee btuto Inhalation of smoke 


Conditions, if ony, which gove () 
rise to immediate couse (0), 


This certificate should be executed wi 


» 


Health prior te burial, cremation, ar removal, and in any event within 72 hours after death. 


ao 2 
Ea 
we ae. ae 
zo & 
BE ee 
Bs 2 
5 cet 
gees 
82 2 
eo 2 
= on o stoting the underlying couse ps9) 
28 a8 lost. (9) 
£s & pele 
I ay PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o 19. WAS AUTOPSY 
a = ee PERFORMED? 
see). ie vse] 80 O] 
2 S$ 
33 = S& | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
SS & | PRIMARY Dor CONTRIBUTING 

&3s2 ieee apped in house fire 
Soa S| 0. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
E=a 50 2 four 0.1m. While Not While 5 foctory, street, office bldg., etc.) 
2ee8 lo =17220am pm 1=-2— 1967 | otworkL] otwork bell Home Same as #2 

4 7 . . . we 
Be se 21. 1 certify thot | tock charge af the remains described above, held on Autapsy [2], Inspection [3g, Inquiry Bc], and in my apinian 
SESS death resulted fram:  .Natural<Gdses [_}, /Accident Suicide |_], Homicide Undetermined manner 
222g ' val D 
ww 
S52 ee D a> CHIEF MEDICAL EXAMINER [J] ee 
g=59 pire AED A 29 LN 0 LA a. *SSISTANT MEDICAL Examiner CZ] : 
2fex EXAMINER'S K DEPUTY MEDICAL EXAMINER 
8 LS zz 4) NAME (Type) Joh Yehoe, M.D’ Riverdale d Address (Street, city, town, or county) NO. 
Set 
2En 

= 


TO DEPUTY 2. EXAMINER: 


230. BURIAL, er 7. DATE THEREOF 
fl 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
OVAL Soca 


ie 
24. FUNERAL DIRECTOR TYet e 
f Funerél Hote 


Cobmar Manor, Md. 


(REGISTRARS LS 7 


2/67 


vhs foes es ste ort F Ba. RECD BY REGISTRAR ee 
Ine. nay i ont 5 {967 


VR AISME (5) 
6M 1/67 1) 


1 ; 
ror state», | 01149 


HEALTH D 


TO DEPUTY oe. EXAMINER: This certificate should be executed within 24 hours after deoth. e delay is 


in Item 18. Give Pages 1, 2, and 3 to 


in pen 


necessary, pleose execute the certificate, writing the word ‘pending 


‘ ADDRES inier 250, REC'D BY REGISTRAR 
MP Fune ra: oe Fee watered My a otAN 9 1967 


fice along with form PM3. Page 


the funerol directar. Page 4 should be farwarded to the Chief Medical Exa 


ff 
sJOnd 2 with the Stote Department 


ge 3shauld be used os @ burial-tronsit permit. File p 


our files. 
Heolth prior to buriol, cremotion, or removol, ond in any event within 72 hours after deoth. 


TO FUNERAL DIRECTOR: Pa 


5 may be retained for y 


items lo-el Pilm 507 “%=1 QARYLAND®STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01148 
fo |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissign) 
0. COUNTY =, 0. STATE b. COUNTY 
NY Prince George's MARYLAND d Prince George! 
b. CTY OR TOWN (If outside corparate limits, c LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town} 1p ff 
HY 8 S e Hyattsville = ws 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give st d. STREET ADDRESS. e. IS RESIDENC! 
5 UTION (If not in hospitol, give street oddress) A) Place ON REAR? 
DOS omerset Street omerset Stree ves [] No] 
3. NAME OF First Middle last 4. DATE Month Doy Yeor 
CEASED OF 
Type ar print) j DEATH 19 
S. SEX 6 COLOR OR RACE 7, MARRIED ey NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR_{ IF UNDER 24 HRS. 
lost birthday) Min. 
mele Ee wipowed (_] Divorced [] = 90) 62 ts 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (Stote or foreign country) 12. EREEN WHAT 
during most af working lite, even if setired) INDUSTRY 
Housswe Hs - Italy U.SvA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Gaetono Tassa Adelaide Bocchino 
IS. WAS DECEASED ili IN U.S. ARMED FORCES? Le SOCIAL SECURITY NO. 17, INFORMANT Address 
e 
fe) 


Fe nmin) [iimsorewaadowsclswitle7g-14-1623| Mr.Desio T. D'Amico (above address) 


[eo] 
18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (¢}.) ( Hu sban INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: : : . : 
IMMEDIATE CAUSE (0) Barbiturate intoxication 


gq 70. a DUE TO 


Conditions, if any, which gave (b) 
rise 10 immediote cause (0}, 


stoting the underlying couse DUE 10 

last. aa... aa @ 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Teo 

/ 2 ves KJ No () 

i= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port II af item 18.) 
ST te es wel Ingested overdose of barbiturates 
3s 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | Qe. PLACE OF INJURY (Home, form, | 20f. (city ar tawn} (County) (State) 
=lio: et 19 67] orwok LI “Stok Gd is ieee ee Hyattsville Pr.Geo. Md. 


21. | certify that | taak charge af the remains described abave, held an Autopsy [5q, Inspectian FX], Inquiry FX}, and in my opinion 
death resulted fram:  Naturgl causes Suicide [59, Homicide (_], Undetermined manner (_} 
CHIEF MEDICAL EXAMINER [a 
mp. ASSISTANT MEDICAL Examiner [_] 
DEPUTY MEDICAL EXAMINER §€] 
Kehoe MLD Ri verdale, Malidsess (Street, city, town, or caunty) 1-3-6 fl 
23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {Caunty) (Stote} 
1/5/67 Mt Olivet Gemetery Washington, D.o. 


2b. REGISTRA 1 
£ 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


73a, BURIAL, CREMATION, 
ens Gras? 


24. FUNERAL DIRECTOR 


22, DATE SIGNED 


Sy 


onggea th. 


.TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
jon papers. Pages-T and 2 


ician and completely filled in by the funeral 
al, and in any event, within 72 hours 


i please remove carb 
|, cremation, or ri 


x 


AQ 


After this certificate has been signed by the atte 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur 


Page 4 may be retained by the hospital or attending physician. 


10 FUNERAL DIRECTOR: 


or 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~S 
SS 


CERTIFICATE OF DEATH 01149 
1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aECEUNT ae a. STATE pr COUNTY 
Prince Georges County MARYLAND ary Land rince Georges 
b, CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) o , ; 
Cheverly 1 day Bowie loo» f 
NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET ADDRESS ©. 1S RESIDENCE 
Prince Georges General Hospital 12319 Firtree Lane Bowie, Md. ves] noC] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DE ; 
(Type or print) Jorn Lia DAW Ser DEATH ti u ase 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR IF UNDER 24 HRS. 
A yy) last birthday) | Months | Days | Hours | Min. 
WIDOWED §3q pivorceo{] | Oct.15 51906 60 yrs. 
10a. USUAL OCCUPATION (aive Kind of Work done] 0b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired Printer Washington, D.C. USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
John A. S. Dawson Eva May Cox 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. | a7. RMANT 
(Yes, no, or unkown) ie 2 ae eg aga SaSOC IRE SECURING: (et. Ube 6700 BeLerest Ra . 
578-05-4699 Alan B. Dawson Hyattsvi 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 pn 
PART |. DEATH WAS CAUSED BY: a 
Gf 3K i aaa CAUSE ‘0 Geashere Sas 
4 Sd DUE TO 
Conditions, If any, which ©) A~S. 
gave rise to Immediate ; ane <§ 
cause (a), stating the DUE TO — 
underlying cause last. (c) if ee eek 
& | PART II. OTHER SIGNIFICANT CONDITIONS TL TODEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUIDESY 
a A 
8 ee ea, ahaa fend 
3 Rh (ae forte ves] NOER 
is | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW a CURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
&] | OR CONTRIBUTING (7) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 207. (CIty or town) County) (State) 
= Hour a While Not While ctory, street, office bidg., etc.) 
3 p.m. at work at work 
21. 1 certify that (I) (this hospital) attended the deceased from__/ ~ 2 % see 2, to 1-23, 19462, that (I) (we) last 
saw the deceased alive on_/-2% __19@ 2, and that death occurred F as , from the causes and pn the date stated above. 


22a, SIGNATURE 22b. DATE SIGNED 


: : 5 
/ / @. ee ATTENDIN MED, STAFF 
at E M.D. NG GA bintctor 1] PHvs. ol P~2. 32-63 
226. PHYSICIAN'S : eis 


MEMO VD EL T. Qvyw~ TAUA /208Y AWAY CHEEK CO, Bowie Ms. 


23a. geen 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buria 1/26/67 Cedar Hill Cemetery |Colmar Manor 
24, FUNERAL DIRECTOR ADDRESS 


Md. 
25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


ore JAN 2.6 fObronrleg Qeootgr. 


J. Wm. Lees Sons; Wash. ,DC 


HEALTH a 


TO DEPUTY 2. EXAMINER 


This certiticote should be executed within 24 hours after death. If 2 delay is 


Item 18. Give Pages 1, 2, ond 3 to 
s Office along with form PM3. Page 
s land 2 with the Stote Department of 


ie) 


necessory, please execute the certificate, writing the word ‘pending’ in penc 
Health priar to burial, cremotion, or removal, and in any event within 72 hours after deoth. 


the funeral director. Page 4 should be forwarded to the Chief Medical E 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 9 buriol-transit permit. 


VR AISME (5) 
6M 1/67 


= 
—_— 


i 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01153 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01150 


1, PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY : o. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib « CTY OR aan (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) “4 /. 
he days Suitland / G1 


IS RESIDENCE 


d. STREET ADDRESS &. 
ON _A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


Prince George General Hospi Walnut Lane ves LJ no Bd) 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
ECEASED ‘ OF 
Type oF print) Frances R Deakins: DEATH 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MAI 8. DAE OF BIRTH 9. AGE (In yeors 
: od aC v3 lost teen 
emale White wiboweD [_] vivorceD [| 5305-1922 hd yrs. 
100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR Tl. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
pebih i) lite, even if retired) | COUNTRY ? 
aitrees Penna. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward J. Byrnes Margaret T, Reiter 


i WAS DECEASED EVE! a US. ARMED TORS f 16, SOCIAL SECURITY NO, 17. INFORMANT Address 
( 8,0, of unhapwn) yes give wor or dotes of service} Ellsworth 1, Deakins Same as #2 


18. CAUSE OF DEATH {Enter only one cause per line for (0), t) ond (¢).) 
PART |. DEATH WAS CAUSED BY: 

My IMMEDIATE CAUSE (0) 

} 4 m1 DUE TO 
Conditions, if ony, which gove o_E. i . } ‘ 

tise to immediote couse (0), DUE TO ‘: 

oi the underlying couse F From skull fractures 2 a and left parietal 

St. () 


PART Il. OTHER SIGNIFICANT CONDITIONS COnTRIBUT 


INTERVAL BETWEEN 
ONSET AND DEATH 


hemorrhage 


19. WAS AUTOPSY 


z PERFORMED? 
5 ves K] no () 
= | Wo, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Part Il of item 18.) 
& | PRIMARDC or CONTRIBUTING CI 
S| cause oF DEATH, p Ben gaan din 
S [20c. TIME OF INJURY Month, Doy, Yeor Tod, INJURY OCCURRED J] Zoe. PLACE OF INJURY (Home, form, | 925 {6 {Sioie) 
2 Hour o.m. ae. while Not While factory, street, office bldg., ete) ly rite, Mae Ptand 
otwork CL] otwork EX) and & Ridge 
21. 1 eae that | taak ae af the remains described abave, held an Autapsy bel: Inspectian mae fr |. and in my apinian 
death resulted fram:  Naturgpnuses [_], Accident JJ, Suicide [_], Homicide [1], Undetermined manner [_] 
pes We, CHIEE meDICAL EXAMINER [[] 
SIGNATURE LIE FAG? AAD wy, assistant mepicaL examiner C) aed 
’ DEPUTY MEDICAL EXAMINER J] 
EXAMINER'S 7, Kd J ‘ pi Pint 
NAME (Type) Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 1-20-67 
730. BURIAL, Ao 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —__{Stotey 
MOVAL b 
8 1/23/67 Arlington National Arlington, Virginia 


24. FUNERAI Bikector Wilhelm Funeral Homeé0rEss 2b, 


4308 Suitland Rd, Suitland, Md. 


AN © ObT 5 son SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


aemrthton DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR . 01152 - MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01151 


HEALTH DEPT. 


24 hours ofter death. If a delay is 


This certificate should be executed 


TO DEPUTY 2. EXAMINER 


Item 18. Give Pages 1, 2, ond 3 to 
s Office olong with form PM3. Poge 


Heolth prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


the funerol director. Poge 4 shauld be forworded to the Chief Medical 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR:Page 3 should be used os a burial-tronsit permit. File pages land 2 with the Stote Department af 


necessary, pleose execute the certificate, writing the word “pending 


VR AISME (5} 
6M 1/67 


% 


MEDICAL CERTIFICATION 


R&S 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY i 0, STATE b_ COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN {If outside corparote limits, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate fimits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) i" / 
hever]y DOA Chillun (Cz 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. Bie RE 
Prince George General Ho a Rittenhouse ves) No fh 
3. NAME OF First Middle Last 4. DATE Month Day Year 
CEASED — . OF 
Type ar print) arrio Clifton Beck DICK OEATH 
5. SEX 6. COLOR OR RACE 7. MARRIED. Gd NEVER MARRIED (i) B. DATE OF BIRTH 9. AGE id years 
Jast birthdoy} 
Thite wipoweD [[] Divorced (] g n 88), OR vis 
100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of warking le, even iy INDUSTRY _ k COUNTRY? 
Farmer- eale Same (Ret.) |New Wolmington, Pa. iDaas 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Dick Lavina Stewart 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
{Yes, na, ar unknawn) (If yes give war ar dotes af service] F £ 
No 81 28 3109|Mrs. Sadie C. Dick, (same as #2). 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 
ae 1. DEATH WAS CAUSED BY: . one AND DEATH 
yy , WWMEOINTE CAUSE NO ee Tere eS 
4 47,0 due Arteriosclerotic heart disease known 


Conditions, if ony, which gove 
rise to immediote couse (0), 
stating the underlying cause 
lost ; = 1.7 


20. EXTERNAL CAUSE WAS 
PRIMARY C] ar CONTRIBUTING 
CAUSE OF DEATH. 


0. ae OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
Hour a.m. 


Whill Nat Whil 
m. 9 at can O altar Oo 
21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [3 Inquiry fx], ond in my opinion 


deoth resulted from: — Natyr@Mcouses Bx] , Suicide (], Homicide (], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 


20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 


208. PLACE OF INJURY (Home, form, 
factory, street, office bldg., etc.) 


20f (City ar town} (County) (State) 


SIGNATURE () mo. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
V 
; DEPUTY MEDICAL EXAMINER GX 
EXAMINER'S c 5 ay 
NAME (Type) JG Kehoe, M.D. Riverdale, Md. Address (Street, city, town, ar county) 1-24-67 


(State) 


abs IN (City ar Tawn) a2 


Wg : RAL 1 B ala Auah, o. om “sd oN BY REI yf 19 7 | andi ma 


23a, BURIAL, CREMA! 23b. ia ey, qoqc 23 IAME OF CEMETERY OR CREMATI 
Pe peyhy 


MARYLAND STATE DEPARTMENT OF HEALTH 
01153 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


om 


jours after death. 


. 
= ) CERTIFICATE OF DEATH 01152 
s 
Ses 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 
5% a. COUNTY a. STATE p. COUNTY. 
278 Prince George's County, MARYLAND d Maryland Prince George's 
Ses b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |{-c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 5 hrs.15 mins oy 
£3 Cheverly 3 Greenbelt (Cos rs 
gin d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
=f . 2 
Zoe Vy Prince George's General Hospital i 0B Cresent Road ves] nop. 
Sse 3. Bice First Middle Last 4. BATE Month Day Year 
22 a é 
as¢ (ype or print) FLOYD IRVING DIXON DEATH Jan. iil, 1?7 
‘3 of y 4 ~ wy ve 
Sek 5. SEX &. COLOR Gu Kaus yp, waRRIED Bx] NEVER MAW Ir 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
zee % last birthday) | Months | Days | Hours | Min. 
Bee Male White wipoweD [7] pivorceD[]| 6/3/1900 yrs. 
5o2 15, USUAL OCCUPATION Give kind ofwark Gone] 108. KIND OF BUSINESS OR TL. BIRTHPLACE (Couity & State, or frei country) | 12. CITIZEN GF WHAT 
288 Bese: oF ers U.S. Goverment North Carolina U.S 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Dixon 2 Pettit 
is 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
L=s (Yes, no, or unkown) | (If yes olive war or dates of service) 
Bee do | 247 05 3853 |virginia A, Dixon Same as #2 (wife) 
eis a 
= 28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
:Be PART |. DEATH WAS CAUSED BY: ee j 
sa ‘2 2 2) IMMEDIATE cause a)_cerepbral Hemorrhage ~- left internal capsule 
‘So 
Bass 7a DUE TO A ‘ 
£°55 Conditions, ‘If any, which Cerebral Arteriosclerosis - marked 
ons aw gave rise to Immediate 
£32 cause (a), stating the DUE TO 
ne aauethiinp cna inet i 
= 
Seve underlying cause last. (0) 
sie 3 ‘ / Ey PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) [19. WAS AUTOPSY 
238 ag a Sie ao 
5 235 5 yes fy} NOT] 
23.3 S 
2eec = | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
2835 “ ae ETHER, NOTIF EDICAL EXAMINER) 
332 : 
2o88 
2 2238 3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED poe ae pr Ue ames 20f. (City or town) (County) (State) 
Sees a ue tub White, — Not Whil AMI Sie. 
2 £28 = p.m, 19 at work] at tie 
< 7 * . ; ae, 
3 7 2 21, | certify that (I) (this hospital) attended the deceased from_March _.,__, 19 63. toslan._11,_, 19.47, that (I) (we) last 
Sees saw the deceased alive on_Jan. 11 1967_, and that death occurred atl: 20M, from the causes and on the date stated above. 
Skin -— pie BO PLM. 22b. DATE SIGNED 
oa=o0 , 4 Cttee ATTENDING MED. STAFF 
>a we hes mo. PHYS. {1 irector {] PHys. [1] 
g 2 a 26 PHYSICIANS (7 22d. ADDRESS 
= B35 yee) "Till Bergemann, M. D. Professional Bldg. Greenbelt, Maryland 
Sees 23a. Bi sp 
sie ja. BURIAL, CREMATION,| 23p.. DATE, THEREOF . NAME OF CEMETERY OR CREMAIORY .. | Zag. LOCATION (City, town or county) State) 
ce eos BurEygva Specify) if 1476 | Greenlawn em. arding Spar anbutg 8? te 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é h 


24. FUNERAL DIRECTOR ADDRESS 


2a,_REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
Francis Gasch's Sons Hyattsville, Md. ‘J 


oare_JAN 16 : 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


algo '(M 
im 4 


1. PLACE OF DEATH 


\ 01154 CERTIFICATE OF DEATH 01153 
ta eS See 
Ss e238 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ngee S ° ONY PRINCE GEORGE wera || ° “MARYLAND > CNY PRINCE GEORGE 
{ 5 27 5 RY! 
S 235 by CTY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
g 328 “UAME SERINCS Oh) CAMP SPRINGS Wg OF 
2 eve d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS 6. 1S RESIDENCE 
= Se o's ON A FARM? 
ese 7520 TEMPLE HILL ROAD 7520 TEMPLE HILL ROAD vs L) no RJ 
& Ee 
ge es s = 3. neiee First Middle Lost 4. DATE Month Day Year 
Sees ear vin) ONEIDA J. BRIGGERS Clam JANUARY 6 19 67 
£ ges 5. SEX @. COLOR OR RACE | 7. MARRIED Ko] NEVER MARRIED []] 8 DATE OF BIRTH 7 AGE or 
S$ Fs> FEMALE WHITE wioweo [] pivorcD []] APRIL 24,1920 Bem 
23 ec > yes. 
ie nS a - 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country, 12. CITIZEN OF WHAT 
5 es duri . if retired) INDUSTRY ‘ COUNTRY? 
3 s $2 uring presi giver king ven if retired) INDU: VIRGINIA * USA 
= 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
65 8 WILLIAM DAMERON FLOSSIE GRIZZEL 
< © s 1S. WAS DECEASED EVERINUS.ARMED FORCES? |] 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
8 = 5 (es, ng) agun nown) |(If yes give wor or dotes of service HEZEKIAH DRIGGERS SAME AS 2 
£ as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (@).) INTERVAL BETWEEN 
= se PART I. DEATH WAS CAUSED 8Y: ae | ; . ONSET AND DEATH 
3 Ss CA IMMEDIATE CAUSE {o) 6 if 
a ES £ ae DUE TO 
= Conditions, if anf, which gove (b) 
a rise to immediote couse (0), DUE To 
2 stoting the underlying couse 
= lost. err = i. 3) 
= wale 
% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. ae 
« —“e-_ tise 
7 4 ves {-] NO Q] 
‘200. ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 19 otwork CL) otwork oO 
21. certify that (I) (this immed ented the deceased fram__* fice, 196 G, ta_= 6, \9&7 that (I) (we) last 
saw the deceased_plive an 19 ? and that death gefurred at/@/YST"M, from causes and on the date stated abave. 


To. SIGNATURE 1) aes re a 7b. DATE SIGNED 
P MD. PHYS. Fl oprecror O pv, O 


‘Tic PHYSIGAN'S 22d. ADDRESS 
cutie) 


a 
3 
Ss 
= 
& 
Es 
S 
a 
= 


ed with the State Dept. af Health priar ta burial 


e 3 shauld be detached far use as the b: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
, par 
shauld be fi 
ae 


= Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
s BOR THE JAN, 10,1967|ARLINGTON NATIONAL ARLINGTON, VIRGINIA 
mae 24. FUNERAL DIRECTOR WILHELM FUNERAL HOMEADORESS Bo. ee ne tO 67 REGIS pars SIGNATURE q ; 
20 M 1/86 og SUITLAND ROAD, SUITLAND, MD owe Ais LY I Z_¢ 


1 Mp) MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, = 
FOR STATE 91155 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 
HEALTH DEPT. [5 LACE DF DEATH @, USUAL RESIDENCE (Where deceased lived, If institution: 4 before admission) 
p a. STATE b. COUNTY 
Sait ee Prince George!s MARYLAND Maryland Prince George's 
ess Sa b. CITY DR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b ¢. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
gS zB £3 Riv a Te give nearest town) DOA * 1 lé / 
oe ae Riverdale u iyattsville Pp? 
wn Ss d. NAME OF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
o os OG ON A FARM? 
= C % 2 T * z- . 
game 8S G4 Leland Memorial Hospital 6313 Gallatin Street ves) ofl 
SE. %2 3g NAME DF First Middle Lest 4. DATE Month Day Ye: 
os 2 
Ene EX (Typo or print) Dudley Parkerson Dungan DEATH al. 20 ___ 1967 
5 ss 5. SEX COLOR O 8. DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 
=7e 3s 6 yi R RACE | 7, MARRIED [-] NEVER MARRIED [_] fast binthdey} HNontre base Bays sore ee ie 
£2 at male white WIDOWED [_] DIVORCED 3-29-14 52 yrs. 
so5 2 108. USUAL DCCUPATIDN (Give kind of workdond | 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
=) = 2 
LSet 83 during most of working life, even If retired) INDUSTRY r alt. COUNTRY? 
25m Tm Retired— Metro, Polic ~Wash DCs Lodge, Virginia U.S.A, 
238 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
nn s 
Bee Garrett Alexander Dungan Elizabeth Merle Dungan 
238 z 
= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address’ 
Sco ees (Yes, no, or unkown) | (If yes give war or dates of service) - . if 10500 Royal Rd, 
fee 25 No ens Not Available] lrs.Frances Garrison(Sis.)—Silver Spring,Md, 
£52 56 INTERVAL BETWEEN 
ESS SS 1B, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 
wee OS PART |. DEATH WAS CAUSED BY: : DNSET AND DEATH 
275 GS “aay IMMEDIATE CAUSE (e) 29 
225 S§5 TAG DUE To } ’ 
e3S a8 Conditions, Hf any, which w__Arteriosclerotic Heart Disease 
S82 §5 gave rise to Immediate 
2 re SS cause (a), stating the DUE TO 
sez oe underlying cause last, (0) ise 
os) Se & | PARTII, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOFS! 
2e22 Ba = t 
85= Bo lh 5 ves [] no [i] 
ee oad rs & | "20a, EXTERNAL CAUSE WA 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of item 18) — 
225) ce Ee PRIMARY C} or CONTRIBUTING C) 
uo = Je 
oEe SB °o 
= =e £2 z 20¢. TIME DF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ares eects, Pee 20f. (City or town) (County) (State) 
eRe me 5 Hour a.m. While p— Not While i ) ie a 
B22 22 = mum 19 et work - et ors | : sane T —~ 
Sz. <2 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection (Xj, Inquiry [X], and in my opinion 
o oy y tae 5 
nee Sa death resulted from: _ Natural Acgiflent [_], Suicide [_], Homicide [_], Undetermined manner {_] 
2Sic S 
CHIEF MEDICAL EXAMINER [_] 
525 
22. DATE SIGHED 
me eses eke y.p, ASSISTANT MEDICAL EXAMINER [7] z 
3 [ae 
=ges55 DEPUTY MEDICAL EXAMINER 1-21-67 
—~wes 4 M f s ; 
iss oss ie NAME (Hype) JO. <ehoe ND oy Riverdale 4 Mary landadaress (Street, city, town, or county) rs 
3 83's s2 23a. ,) 23b, DATE THEREOF 23c, NAME OF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
epestas Melrose Cemete. Callao, Virginia 
3 = an. 2 
28 PER DI 130 NES et 2a, REC'D BY REGISTRAR) 25b. REGISTRAR’S SIGNATURE 
Ss ree oe | pe 
ve ore P ashinetax, Dees DATE JAN fe 4 { 67 é 


aah 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Fs 


ee 91156 CERTIFICATE OF DEATH 01155 
So poRelS T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 
BS 395 0. COUNTY o. STATE b. COUNTY 
s 275 Prince George MARYLAND Maryland LEE APT 
Se oe os b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ee ae write RURAL ond give neorest town) 
2 273 Hyattsville Four months Bethesda 
See d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS 
x= so st 
a! y, 
ve es as UW Sacred Heart Home 10009 Belhaven Road 
= =Ss a NABER First Middle Lost 4. GAB Month 
5 ss ‘ oO 
= | 25a Type of print) Cecelia Durkin DEATH an 
= Fe $ 5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] | B. DATE OF BIRTH a Ae yes 
3 oz lost birthdoy] 
aga Female | White wooweo ff} ___ wore) CI} April 1. 67 _B6y: 
oi tee 100. USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
=) © ‘S during most of working lite, even if retired) INDUSTRY COUNTRYS i 
= eric. hicago nois Inited Sta 
7 a 13. FATHER'S NAME 14, MOTHER'S MATDEN’ NAME tes 
c> 
a55 Hugh Coyle h j 
28 eresa Quinlan 
es TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
= 5 Ta ouiroe) (If yes give wor or dotes of service] 0-2972 
9 A 
re c& 7h! gcrea Neary nome O = =I Maryland 
ag 1B. CAUSE OF DEATH (Enter only one couse per, ling for 9 b) ond (c).) INTERVAL BETWEEN 
a2 PART |. DEATH Was CEE wr oy AND DEATH 
5 / ) |/AMMEDIATE CAUSE (0 
oe L4f4) = 
=o 4 Ye 2K DUE TO (7 ou ‘ 
Conditions, if any, which gove ) 


rise to immediote couse (0), 


stoting the underlying couse DUE TO 
ost. o) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. ested) 
ww vs] no O] 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY Month, Doy, Yeor 
lour_o.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f. — (City or town) (County) (Stote) 
While Not While foctory, street, office bldg., etc.) 
otwork CL] otwork LC] / 

i ased fram 7“ £77 19% tao Ze Pd 19 that (1) (wet lost 


‘and that death’ accurred at__3.J2 M, fram cauSes and an the date stated abave. 


EF] 
Zo. SIGNATURE AS ff’, DV > 4 DATE SIGNED, 
oY, a ATTENDING ED. STAFF 
Oty’ CF MD. _ PHYS. oe Om Ol yl Zz 
2. PHYSICIAN 22d. ADDRESS C 
/ NAME (Type) 

Zio. BURIAL CREMATION 3b. DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stotey 

pba ah 1/14/67 Assumption Cemeter Glenwood, 111, 
7A FUNERAL DIRECTOR 7 9) ot P —— 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

8 neralywe¥ inier 

Funeral Home thes ~ 28°79 1 Maryte Ratner bom JAN 17 1967 (CLonks 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certific 


Page 4 may be retoined by the hospitol or ottending physicion. 

TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendi 
director, poge 3 should be detoched for use os the buri 
should be filed with the State Dept. of Heolth prior to bur 


n< 
on 
z> 

a 
so 
Ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01157 CERTIFICATE OF DEATH 01156 


g 


ar 
AS} 3 ip ee OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
53 0. COUMSY, = i; a. STAT b.cOUNT, 
=5 Phince George's MARYLAND ‘Maryland "Prince George's 
os b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ie write URAL ond give, nearest tawn)} / 
5 everly 13 days Beaver Park Leif 
at d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
2 ON_A FARM?. 
= 
£ 
= 


sician and completely filled in by the funeral 


S 
Sj 
on 
4 
3 : 4 
3 Hf Prince George's General Hospital 5309 Nash Street vss LJ no i) 
s 3. ee First Middle Lost 4. DATE Month Doy Yeor 

ASE 
Se (Type or print) Cora Cs : Farmer DEATH = Janua 
= 5. SEX 6. COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED [_]| 8 DATE OF 8IRTH 9 AGE In Years 
= a F lost birthdoy) 
ze ‘emale Colored | wivowen [1] pivorceD [A}| 9 /16/99 67 Ys. 
aS TOa. USUAL OCCUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
(County 

eS during most of warking life, even if retired) INDUSTRY COUNTRY ? 
ge @ ig 
25 n an i 

gas 13. FATHER'S NAME TA, OTHER'S MATDEN NAME 

@ William White Frances Brodgan 

EG 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT dr 

See (Yes, no, or unknown) [(If yes give wor or dotes of service] 1000#59th Ave. 2 


None Mrs, Frances Wilkins Fairmont Hehe 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (¢).) INTERVAL SEFWEE! 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEAT! 
9- \ IMMEDIATE CAUSE (a) 


DUE TO 


JAx/S 
Conditions, if ony, which gove (b) Cepe bea vaste ler ies others 


won} 


-transit perm 
|, cremation, 


ed by the atte 


5 rise ta immediote cause (0), 
me stating the underlying cause ‘ah 
£5 lost. 9 
e's > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
se 7 |e PERFORMED? 
33 |5 be y ves [] No X39 
52 = | 200. ACCIDENT WAS UNDERIYING EI 0b. DESCRIBE HOW INIURY OCCURRED. (Enter ndtite of injury in Port t ar Port Il of tem 18) 
SS E | op CONTRIBUTING CICAUSE OF DEATH 
oe S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
so 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 2Df. (City ar town) (County) (Stote) 
3° g ae 0. me while Not While factory, street, affice bldg., etc.) 
ie = ot reise) at wark 
2A all pre that (this a ital) attended the ee from_Dec. 3), W966, to , 1967, that (l) (we) last 
uo P 
Ze an. 13 
rel 
a= Mo. SIGNATURE 28 22b. DATE SIGNED 

ATTENDING STAFF 

oe wo. Ae Biron pays, C]] 1/14/67 
s 
a 
5 
s 
ae 


TO FUNERAL DIRECTOR: After this certificate has been si 


22 Tic. PAYSICIAN'S 7d. ADDRESS : 
2 | NAME (TYPO) aw i a 's General Hos 
— 
= 230, 8URIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (State) 
cfEMOvAL Spe 
ae AU Speci) Ha ues oy me Lanover , Md. 
‘ADDRESS ae REC Vise .REGISFRAR'S SIGNAFURE 
VR AIS (4) 8 Ag “4 
20 M 1/66 IMA J CASS eS a ae EE ee 7 g 


MARYLAND STATE DEPARTMENT OF HEALTH 
cea Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M 82158 CERTIFICATE OF DEATH 01157 


Se |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
Sins 0, COUNTY : 0. sy ou 
S-5 Prince Georges MARYLAND lary land rince Georges 
a 3S b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
=o e write RURAL and give nearest town) } 
Sia Cheverly 17 days Hyattsville, 
@ £3 = % d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS 
Sue wre : . 
=a / /|_Prince Georges General Hospital _ 1622 Greeley Rd. 
- ct 3. NAME OF First Middle Lost 4. DATE Month Day Year 
ss ECEASED F OF 
Bsc Type ar print) ie JA DEATH an 
= as = S. SEX 6, COLOR OR RACE 7, MARRIED oO NEVER MARRIED B B. DATE OF BIRTK re re In iin} 4 i 
= * last birthda fanths | Days s | M 
SE = Female White winowen 4x oWoRcED CL) | POb. 215187 8 ‘aie ays | Hour jin 
5° Pi 10a. USUAL OCCUPATION fee kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
os during ey working lite, even if retired) ee COUNTRY ? 
38 ousewite ome Maine 
ya 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=e 
oe Archelus D. McCobb Caroline F. Witne 
rs 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ee (Yes, na, ar unknawn) |(If yes give war ar dates of service] 
2 E No aia eyard ame fi 
ete: 1B. CAUSE OF DEATH (Enter only one couse per line for INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: P ONSET AND DEATH 
= Si y) IMMEDIATE CAUSE (0) f— 
pays DUE TO \ 
2 Conditions, if any, which gave (6) 
> 


e 
Ads 

tise to immediate cause (a), 7 

stating the underlying cause DUE TO ! 

Mie ems (H/o 


19. WAS AUTOPSY 
PERFORMED? 


al ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a) ROR 
S 
“ls yes] NO £3bs 
= { 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) {County) (State) 
g Hour o.m. While Not While factary, street, office bldg., etc.) 
p.m. _ 19 otwerk Lal) otwarke Lal V4 
21. | certify tha ((1) (this hospital) attended the deceased from [fe _F ta P26 196 (that (1) (we) tast 


saw the deceasedafive an. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death 


and that death Sccurred at® 35PM, fram lauses and an the date stated abave. 
ATTENDING 
PHYS. 


MED. STAFF 
pinector LC) pays. O 
7d. ADDRESS 


824 34th St. Mt. Rainier, Maryland 


MD. 


should be filed with the State Dept. af Health prior ta burial, cremation, ar remaval, and 


director, page 3 shauld be detached for use as the burial 


Page 4 may be retained by the has; 


30. BURIAL, CREMATION, 3b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City ar Town) {Caunty) (State) 
REMOVAL Specify) 
Buria 1-30-6 Brooklawn Cemete Q and, Maine 
‘24. FUNERAL DIRECTOR ‘ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb- REGISTRAR'S SIGNATPRE 
VR AIS5 (4) “i 4 > 
20 M 1/66 kee Funera ome h @ 


“ 


filled in by the funeral 


bon papers. Pages 1 afd 


te be executed within 24 hours after death. 
and in any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01158 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adimissfon) 


” a. COUNTY 


a. STATE is ). COUNTY 
Prince George's MARYLAND Washington soe 
b, CITY OR TOWN (if outside ie limits, C. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest mn) ; , 7 
Forestville » Mde 146 Months Washingtom, DC Y fp? 
d. NAME OF HOSPITAL oR INSTITUTION (if not in hospital, give street address) |] d. STREET ADDRESS e ae ee 
Forestville Nursing Home 226m 5th Street SE. ves) nok 
3. Seer First Middle Last 4, etd Month Day Year 
(Type or print) GEORGE Le F. ‘ARRELL DEATH Jane 4th 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED []. NEVER MARRIED(~]] ® DATE OF BIRTH 9. AGE (in years [iF UNDER I YEAR IF UNDER 24 HRS, 
M ’ last day) | Months | Days | Hours | Min. 
ale White | wioowen] _oivorceoXM August 4th 1884 vis. 


| 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


ding physician and completely 


mit. Then please remove carl 


nig 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death céntific 


ed 


ni 


State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 
director, page 3 should be detached for use as the burial-transit per 


should be filed with the 


Naval 0 


Retired DO. Transit Maryland USA 
ie. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Farrell Dalvenia Russell 
EF: WAS DECEASED EVER INU'S; ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address er Lats 
1 0, give war or dates of service) a ava 
| Robert J, Farrell ( Son ) Box. 633 Mde 
18. CAUSE OF DEATH [Enter only one cause per }jpq for (a), (b), and INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a). 

DUE TO 

Conditions, if any, which (b) 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (). 
3 PART II. OTHER IFICANT CONDITIONS CONZR) Th ‘S AUTOPSY 
= 2 Vs ERFORMED? 
s ? yes [] No ht 
= | 20a. ACCIDENT WAS UNDERLYING 
| OR CONTRIBUTING (] CAUSE OF DEATH 
| UF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While — Not While factory, street, office bidg., etc 
i p.m. 19 at work _] at work 
deceased from. that(iy7 (we) last 
and that death occurred a4,” causes and on the date oD above. 
228, WZ. 22b. 7 DATE S\BNEI 
i ATTENDING MED. 
Z é > PHYS. MED vor C] fee COE 
Fae type) Wa ADDRESS 
pe) 
Laem M INCH ioe 
33a. BURIAL, CREMATION, 296. DATE THEREOF 23c. NAME OF CEMETERY ae CREMATORY 3d. LOCATION (City, town or county) Me 
pec! 
urdal ane 7th+1967| Cedar we Cemetery Suitlend, Maryland 
2a, FUNERAL DIRECTOR ADDRESS cane 
pri Poperd 9D0: 


25a. REC'D BY REGISTRAR | 25b. TRAR'S SIGNATURE 
om SAN 6 1967 Pore 


Simlions ‘BroseFuneral_ Home 1661=Gd¢ Hope Rd.SE 


F 
i 


be 


This certificate should be executed wil 


TO DEPUTY A. EXAMINER: 


jelay =] cessal 
and 3 to the funeral 


24 hours after death. If any d 
in Item 18. Give Pages 1, 2, 


he 


PM3. Page 5 may 


long with form 
es 1 and 2 with the State Department 


6 


no 3 
1 3 
f= S$ 
o 
nana = 
= ‘o 
= = 
es = 
ye ne 
bo = 
£B +38 
So = 
oo 3 
2D ia 
eS = 
— s 
pe git 
ss 
eso = 
o2 2 
aa 
s 


Page 4 should be forwarded to tl 


s 
2 
ie 
= s 
ral = 
= s 
" 5 
g 
& 
B a 
1 S 
P= 2 
3 
838.6 
2.2 
25528 
eee 
5 
Leooes 
eeuSy 
2 era - 
oo ee 
eofe i] 
23523 
oS = 
3's 
aes 
eal ees 
as 255 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


VR A1SME 
3500 4-64 


and in any event within 72 hours after deat! 


MARYLAND STATE DEPARTMENT OF HEALTH 
ni 166" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


lL Heady it DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence +2 admisslon) 


PRINCE GEORGE'S warviano_|| MARYLAND Fn ge Eg” ST 


ALLL 
b. CITY OR TOWN (If outside se pera limits, ¢. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outslde corporate Iimits, Write F RURAL and give-fedrest town) 
write RURAL and give esas ORO , 
RURAL-UPPER OXON HILL Loot. 
oa aR em ius 
0 9522 CHALFONT AVENUE ves] nol 
. manors First Middle Last 4, Ac Month Day Year 
(Type or print) GUY WALTER FETHERSTON peatH }=© JANUARY 8 19 67 
5, SEX 6. GOLOR OR RACE | 7, MARRIED [XX NEVER MARRIED] | & DATE OF BIRTH 3. AGE aa TFUNDER I YEAR |IF UNDER 24 HRS. 
MALE CAUCASIAN widowed [7] pivorceD[] 16 Nov 32 Months | Days Hours | Min. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF pecdees OR 11. BIRTHPLACE (State or foreign tone 12. CITIZEN OF WHAT 
eis es of LAS TE, even If tiealie USM STR New YORK NEW YORK awe 
13. FATHER’S NAME MAN. A= & 14. MOTHER'S MAIDEN NAME > 
WALTER LAW FETHERSTON ELENOR JOSEPHINE (UNKNOWN) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service)’ 
YES 54-56 61-62 14 77-46-0262 OFFICIAL U.S. NAVY RECORDS 
18. CAUSE OF DEATH (Enter oniy one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: Te 
was CAUSED EY: INJURIES MULTIPLE EXTREME TaD 


b DUE TO 
Conditions, lf any, which (b) 
gave rise to immediate 
cause {a), stating the DUE TO 
underlylng cause last. (c) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. RES raeent. 
3 ves 1] No [7] 
* |20a, EXT@RNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part II of Item 18.) 

& ft ae a CONTRIBUTING [] 

E AIRCRAFT ACCTD 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) " 3 
8 NEAR UPPER MARLBORO, MD. 


21. | certify that | took charge of the remains Rea es above, held an Autopsy [X], Inspection (K], Inquiry [4f, and In my opinion 


death resulted from: Natural cause: [], Homlclde [_], Undetermined manner oO 
CHIEF MEDICAL EXAMINER = | 


ACTUAL 22. DATE SIGNED 
SIGNATUR’ F T MEDICAL EXAMINER [_] 
Ente, DEPUTY MEDICAL EXAMINER JX) 
NAME (Type) JQ HOE 5 MD Address (Street, city, town, or county) ) JAN 1967 
23a. a NAC Sepealiyy ‘| 23bf DATE 7 23c. NAME OF CEMETERY OR yey ee LOCATION eae town or county) fen 
eg)ty, KLE 
x 


Lee wheres = 
Ge / br Chonggay Lot oe 


Veen pe ECTOR € REC'D BY AE 25 fla a age 'S SIGNATURE 


‘oare_ JAN 16 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S216? CERTIFICATE OF DEATH 01160 


= aes 
3 e2s 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
3 S58 a. COUNTY a, STAT B COUNTY, 
spl aa PRINCE GEORGE'S MARYLAND MARYLAND PRINCE G s 
S 236 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If auiside corparate limits, write RURAL and give nearest tawn) 
ey =o write RURAL ond _give neorest tawn) ; 
$ <3 ANDREWS AFB ANDREWS AIR FORCE BASE My 
a sor a, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d, STREET ADDRESS @. Ty RESIDENCE 
= see > : ON A FARM? 
<« 238 SAF HOSPITAL ANDREWS 4849-3 MICHIGAN AVENUE ves [] no K] 
= Sct 3. NAME OF First Middle Last 4, DATE Month Doy Year 
fe eeestere DECEASED OF 
ie Sse (Type or print) LOVELL STEPHEN FISHER peat JANUARY » B26" one 
2 2.8 S. SEX 6 COLOR OR RACE | 7, MARRIED [X} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. ne On ve aa ra pss 
Sf Ou 0) lonths Joys jours: im, 
e > a MALE AUCASIAN | wow [J pivorceo F]| 24 JAN 1925 ee z j 
@ Ss 5 2 100. USUAL CRM kind of work done 10b. ARS OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. cape oF WHAT 
coe = ring mast af warking life, even if retired) DUSTRY. ? 
2 832 (SeRcRcnrenrnsne .SMARTNE CORPS _ [EVERETT WASHINGTON U.S. 
Ss 32 
ps yg a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2g S 
5 ee 8 DECEASED TREVA LA MOSS HAYDEN 
= §' 8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
eo es Ss (Yes, na, arunknawn) |(If yes give war ar dotes af service} 
See YES 1944-=Present {506-20-4757 )FFICIAL U.S. MARINE CORPS RECORDS 
2 i a2 1B. CAUSE OF DEATH (Enter only one couse per line far (0}, (b}, ond (¢).) ‘ array 
ae PART |. DEATH WAS CAUSED BY: 
Sune = es IMMEDIATE CAUSE (o) ARTERLOSCLEROSIS GENERAL IZED EONS 
Sees 7 / DUE TO 
S23 3e8 Conditions, if any, which gove (x) CORONARY THROMBOSIS 1 DAY 
sa 222 tise to immediate cause (0), nite 
faeces stoting the underlying couse 
22 get st: SS fg MYOCARDIAL INFARCTION 
B8225.8 — 
= Ss 8 CER, cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) i; Pein 
ESL Cec Ss ; 
= = yes [K] no [1] 
Sg ers) = 
2 qs e5 = = OO Eee ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Sefer 5 | OR CONTRIBUTING C1 CAUSE OF DEATH 
S z BSe S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ee Ae S20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, ] 20f. (City ar town) (County) (State) 
es 42 STS s Hour 0.m. " While Not While oO foctory, street, office bidg,, etc.) 
2oses pit ; . ot work ot work : 
62222 21. | certify thot (I) ihis! ikattended the deceased from20 JAN, 1997_, ta. 26 JAN, 17, that (I) Xo¥ef last 
= Sese sow the deceased alive on_20 JAN __19_67_, and that deoth occurred atL1:%3™M, from couses and an the date stoted abave. 
= cas ; ATTENDING MED, STAFF es 
Sse 2S pays. O_pirecror_ CL) pws. CO] 26 JAN 67 
— 
a> es ENT , NAVAL 
E2s%s H DC 20 
a Gs 
33255 |AME OF CEMETERY OR CREMATORY Bd BOCATION (City or Jawn) (County) (State) 
om 2.2 deg : 
S235 5 va deg DAT ee. CrTe ry) 
4 


es 
=> 
ee 
= 

Sc 


TORS GH eZ, DC] 10. RCD BY REGSTRAR | Tb REGSTRARS STGHATOR Ze 
A Add OO a 3) 1967 etic 


W 


; 


“@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


es | and 2 
fter death 


Pag 


pletely filled in by the funeral 
bon papers. 


car! 
and in any event, within 72 hours a 


sician and cam 
lease remove 


i 


0116? CERTIFICATE OF DEATH 01161 

|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 

a. COUNTY ‘ 0. STATE b, COUNTY 

Prince Georges MARYLAND Mary land Prince Georges 
B. CY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest town . lll, 
heverly 4 days Hyattsville 
a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS 0. BRBIDENCE 
Prince Georges General Hospital 6221 Sligo Creek Pkwy. ves () no &) 

3. NAME OF First Middle Lost 4, RAG Month Doy Year 

DECEASED _ 

(Type or print) Lotta M Foss DEATH an 196 
3. SEX 6. COLOR OR RACE | 7. MARRIED [“] NEVER MARRIED [~]| 8. DATE OF BIRTH 9. AGE fia years | IFUNDER 1 YEAR | IF UNDER 24 HRS. 

last birthday) Months | Days | Hours |] Min. 
Female| White wiooweD {-] pivorceo Aug 876 | 90 ys. 
400. USUAL OCCUPATION lei kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country} 12, CITIZEN OF WHAT 
during most af warking lite, even if retired) INDUSTRY eee WUNTRY 2 
Housewife own home Virginia A 
13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
Amos 4 Bond Marcia Smith 
1S. WAS DECEASED EVER IN US. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) (ee give war ar dotes of service Marion i*. Johnson Rockville, Md. 
no 


, crematian, or remava 


The law requires that the death certificate be executed within 24 haurs after death. 
-fransit permit. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line fa%(a), (b), and (c).) "~~ 
PART 1 DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) OW 

if f DUE TO 
Conditions, if ony, which gove (b) 
tise ta immediate cause (a), 
stoting the underlying couse 
Sh ae ) 


WAS AUTOPS 
PERFORMED? 


After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


filed with the State Dept. of Health prior ta burial 


i 


yes {_] No (] 
‘200. ACCIDENT WAS UNDERLYING C] ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING Ci CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
OX. duds OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town} (County) (Stote} 
Hour a.m. While Nat While foctory, street, office bldg., etc.) 
p.m. 9 ot work C1) otwark C1 
ify that ( On, pears attended the aesoss d fram 1907), ta_f = 2; 19.4 7 thot (I) (we}last 
saw the/deceased aljé and that aa faccurred b+. 20PMM, fram causes and an thé date stated abave. 


Tho, SARTERE ae en, ae 2p. DATE SIGNED Z 
ce: GAMY ro MD. PHYS. coor O ps OD] (—-2D~ 


* ES/Aiid MN, GCA SSR la] ae Kal & Lf 


Page 4 may be retained by the hospital or attending physician. 
should be 


directar, page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


24. FUNERAL DIRECTOR ADDRESS 2Sq. REC'D BY REGISTRAR 2Sb._ REGISTRARS SIGNATUR 


Bs 
zm 


20. SRA eae 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Gty or Town) (County) (State) 
Bist” an_25, 1967 | Cedar Hill Cemeter Suitland Pro Geo Md. 


F. Gasch's Sons Hyattsville, Md. pe JAN 26 AGL Porte 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


VR 


<= 


the funeral 
‘ages 1 and 2 


id campletely filled in by 


mave carbon papers. 
and in any event, within 72 haurs after death. 
= 


phy: 
this i 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or remava 


directar, page 3 shauld be detached far use as the burial-transit permit. 


AIS (4) 


‘25M 1/67 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07163 CERTIFICATE OF DEATH 01162 
7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissjén) 
, COUNTY 0. STATE b. COUNTY 
Prince Geor: es MARYLAND Dd. C. 
b. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town) 
write RURAL ond give neorest town) ow 
lenn Dale (rural 4 yrs., 7 mos| Washington Hf S 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS © RETR 
Glenn Dale Hospital 1308 14th Street N. W. ves [] no 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED OF 
Type or print) Nathaniel Foster DEATH Jan. 251967 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED []] 8 DATE OF BIRTH AGE ats TEONDERT YEAR TEUNDER 24 HRS. 
1 birthday He Min, 
Male wioowto [] ovorcto []| 9/9/1922 Ree ee + 
TDo, USUAL OCCUPATION (Give kind of work done 10. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Houseman enwood Country Club Ashville, N. C. U 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Clarence Foster 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16 SOCIAL SECURITY NO. 
(Yes, no, or unknown) |{If yes give wor or dotes of service] 

No. =18— 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |, DEATH WAS CAUSED BY: , 
IMMEDIATE Gusé () 2.) Bronchopneumonia; (2 
Xx 


q 
DUE TO 
Conditions, if ony, which gove ) status post uretero-ileostomy 
tise to immediote couse(0). (oe 9 paraplegia, Level of D2 secondary to gunsho 


stoting the underlying couse 5 
lost. —S (9 wound of the spine 6 yrs.2 mo. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 


da Mae Johnson 
17. INFORMANT Address 


INTERVAL BETWEEN 
ISET ANO DEATH 


gastrointestinal bleeding 


3 7 * * PERFORMED? 

ES 2 S : 

= rheymatic, heart disease with 1 pispogts » compensated; YES no O) 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post Il of item 18.) 

85 | OR CONTRIBUTING C1 CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INSURY (Home, form, 20f. (City or town) (County) (Stote) 

2 Hour ‘o.m. While go Not While oO foctory, street, office bldg., etc.) = 


pm 9 ot work ot work. 


21. V certify thot X) (this haspital) attended the deceased fram__6/25. i 18, to_1/25 _, 1967, that & (we) lost 
saw the deceased alive ps, 25 1%2__, and thot death occurre Qe 5-2, fram causes and an the dote stated above. 


a, 
To, SIGNATURE ; 726. DATE SIGNED 
e Whjr— ATTENDING MeO. STAFF 
MD. PHYS. (1 __ pirector pus, CI 


1/25/1967 
ic. PHYSICIAN'S: 22d. ADDRESS ¢7 
ee ; Glenn Dale Hospital 
230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3 23d. LOCATION “City ‘or Town) (County) (Stote) 
Bee er) 2=2-67 Harmony Mem. Park Landover, Maryland 


ADDRESS 250. REC'D BY REGISTRAR 


7A. FUVERATHIRECTOR ‘ 
CRASS 4337 Had G8 a -é pat FER 


2Sb. REGISTRAR'S SIGNATURE 


fraatec Nesdae 


—_ 


uneral 
id 2 
ter deoth. 


pers. Poges 


hin 72 hours 


n ond completely filled in by th 
0 


se remove carbon p 


€ 


a: 
, and in ony event, wit 


mts 


-transit permit. Then. 


After this certificate hos been signed by the attending’ 
d with the State Dept. of Health prior to buriol, cremotion, or removol, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 


er 


Poge 4 moy be retained by the hospitol or ottending physician. 
i 


director, page 3 should be detoched for use as the burial 


TO FUNERAL DIRECTOR: 
should be fi 


airs 
rey 


& 


85 
zp 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01164 CERTIFICATE OF DEATH 01163 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY =| 0. sta b. SOUNTY 
Prince Georges MARYLAND aryland Prince Georges 
b. CITY OR TOWN (If outside carparate limits, LENGTH OF STAY IN Ib & CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write RURAL and give nearest tawn) 
Cheverly | (2odays ini E 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 


@. 15 RESIDEN 
ON A FARM? 


Prince Georges General Hospital 3204 Chillum Rd. yes [] No 
3 NAME OF First Middle Lost «DATE Month Doy Year 
JECEASE! ea48 
(Type or print) William als Fraber DEATH January 26, 1967 
3. SEX ©. COLOR OR RACE | 7. MARRIED R MARRIED 8. DATE OF BIRTH 9. AGE (In years 
és (os QO 1887 lost freon 
Male White WIDOWED ele bivoRcD []} Sept.14 ,29809 ys. 
To, USUAL OCCUPATION (Give kind of work dane TOb KIND OF BUSWESS OR T1. BIRTHPLACE (County & State, ar fareign country) 
luring mi Ol life even if retire: INDUSTRY 
ae Cheek yel : is Wash. ,D.C. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN Nal 8 
John Fraber pee) 
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
{Yes, na, ar unknown) {If yes give war or dates af service)} 9200 -Johns 
|_W = fT] = OVA s,Marg a A ord WM s_ Ko 
18. CAUSE OF DEATH (Enter only one couse per line for (a), fy and (c).) pau Ber INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: onthe ~( ugh X ghey sohase, SET AND DEATH 
IMMEDIATE CAUSE (o} NLC 


DUE TO 


j os 
Canditions, if ony, which gave (b) PAVCe Aw 4 Lilolaw 
rise to immediote couse (a), DUE To + 

stating the underlying cause ‘% Vy 

host. ie a) pus Lann. 


PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vio) TEES ia 
YES xo [1] 
‘200. ACCIDENT WAS UNDERLYING C7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. rs OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
Hour o.m. While Nat Sara foctary, street, office bldg., etc.) 
p.m. 9 at work O at wark 


21. | certify that (I) (this haspital) attended the sy from _{YG $ 19 [26 19GG, that (I) (we) lost 
saw the deceased alive an 19___, and that death accurred eee fram causes ond an the date stated abave. 


To. SIGNATURE 72h, DATE SIGNED 
ATTENDING cD. STARE 
MD. _ PHYS. pirecror OC) pays, O) 


Tad. ADDRESS 
Leon Levitsk 3408 Rhode Island Ave.Mt.Rainier,Md. 


Ba. re CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 


RHQ Seay) 1/30/67 Mt.Olivet Cem Yash. ,D.C. 


724, FUNERAL ie va ‘400 SI gsc. REC BY = ei 5D. REGISTRAR'S SIGNATUR 
Funeral Home "Fne. Wa etand Pe a a ca 


MEDICAL CERTIFICATION 


Te. PHYSICIAN'S 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 
f 


m2 (CERTIFICATE OF DEATH”? 

MO) L.91165 CERTIFICATE OF DEATH? 01164 
Es ‘i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

5 0. QQUNTY 0. STA b. COUNTY, 29% 9% 5 j 
2-5 Prince Georges MARYLAND Taryland oy edges _/ 
z= 3s b. CTY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporotg limits, write RURAL ond give nearest town) 
= vie Rana nearest town) ee 
=o iverdale 1 day Churchton ony hs 
er d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. {5 RESIDENCE 
3 ak 72 u M 4 ON A FARM? 
eee /Z Eugene eland Memorial Hospital Great Oak Parkway ves [sob 
= s a Hal ue First Middle Lost 4. ae Month Doy Year 
2s Type. or print) Har: John Franklin | pean Jan. 5p 1.67 
Fe S. SEX 6. COLOR OR RACE 7. MARRIED. fe] NEVER MARRIED oO B. DATE OF BIRTH Ly ina Dee : 

irthdoy 
£8 Male white | wow fe ovorcto | 7~2941888 Ee 


+ [ido, USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) TZ, CITIZEN OF WHAT 
2 during most of working life, even if retired) yy INDUSTRY ~/ ye COUNTRY 2 
; carpenter] Coy §/7 et G Charles Co., Md. U 
ees 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 
2 John A, Franklin Charollet Welch 
TS, WAS DECEASED EVER IN US. ARMED FORCES? Té, SOCIAL SECURITY NO. | 17. INFORMANT Address 


{Yes, no, or unknown) |(If yes give wor or dotes of service ‘ 
) H“(6-/6-O50f/__Patient/Medical Records 
1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: base ; Eon 
a , IMMEDIATE CAUSE (0) CERECBRO-VAS CULAR 


3 3/X DUE TO 
Conteh oly, which gove (6) 
tise to immediote couse (0), 


INTERVAL BETWEEN 


ACCINENT ONSET AND DEATH 


tronsit permit. 


Gen ARTERICSCLEROSé fF UN K now 


After this certificate hos been signed by the attending phys! 


5 
@ stoting the underlying couse ¢ DUE TO 
fe le ) 
3 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) De OR 
@ re 
s of 3 ves] No (4 
=) = | 200. ACCIDENT WAS UNDERLYING C] 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
= & | OR CONTRIBUTING CI CAUSE OF DEATH 
3 & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
5 3 20s. LG INJURY Month, Day, Yeor 20d. INJURY OCCURRED De. ae OF INJURY pene form, 20f. (City of town} (County) (Stote) 
oS 2 lour o.m. While Not While factory, street, office bldg., etc.) 
is = p.m. 9 otwork-Lol ‘otwork Lal 
ae 21. | certify that (1) (this haspital) attended the deceased fram, : 9227, to_f*+ 5 _, 19.47, that (I) (we) last 
23 saw the deceased alive an__! * S __19£7_, and that death accurred at_425 4M, fram causes and an the date stated abave. 
% 
- 
o 


Seep See TT 
To. SIGNATURE ] 7b. DATESIGNED 
tt ATTENDING * MED. STAFF — [7 
C } Pitney MD. PHYS, 4 orecror OF rw. O (© S26 if 
Tc. PHYSICIAN'S 72d. ADDRESS " a 
LT He UM A NN RIVERIATLE M7 


230. BURIAL, CREMATION, 23b. DATE THEREOF c. NAME OF CEMETERY OR CREMATORY d. LOCATION (City or Town) off ‘ounty) Stotg) 


if Ped 32 BNC [Venger [denote Ee 
24, FUN $ 


“2 Qa 
RAL DIRECTOR ADDRES “T) %o. RECD BY REGISTRAR PCE LTS ee 
Waleed Wad {ax san 1 pT Pete 


should be filed with the State Dept. of Health prior to burial, cremotion, or remaval, ondin ony event, within 72 hours 


Poge 4 may be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 
director, p 


VR AIS (4) 
JOM 188 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. 


] 


remove carbon papers. Pages I ond 2 
ony event, within 72 hours after death 
by 
SS 


ih 


oa 
iF OTD J! 
Nae 


ond completely filled in by the funero! 


SiG) 


phy: 
hen 4) 
oval 


"A 
tronsit permit. 
cremotion, or rem 


Ko 


Poge 4 moy be retained by the hospito! or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendi 
led with the Stote Dept. of Health prior to burial 


director, poge 3 should be detached for use os the bu 


should be fh 


a 
= 


35 

=> 

x 
Ga 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
01166 CERTIFICATE OF DEATH 01165 


iE Wee OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
. COUNTY. : y, 


Pel Re > bts a. STATE oe, l, b. COUNTY KE. : 


b. CITY OR TOWN (If autside carparate limits c. LENGTH OF STAY IN Ib ¢. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest fown) 
1/ ) 


ite RURAL and give nearest tawn) 
anham Landover 


Lie 


@ NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) STREET ADDRESS oT RESIDENCE 
fs 3 6 ON_A FARM? 
Bia datlrds platen ihre is 2601 Oregon Avenue ves Eno 
3 NAME BF ) ist C Middle lost 4 DATE Manth Doy Year 
(Type or print) es ay a y Pit; DEATH ra oles Wim 
S, SEX © COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [7] EOF BIRTH AGE Tin cn IFONDER YeaR_TTF UNDER 20S 
a tk 
Ty fe ite | woo F] —_—_oworclo KJ] Dec. 17, 1896] ern’ bial 
Toa, USUAL OCCUPATION (Give Kindo warksne TO. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign cauntry) 72 UZAY OF WAT 
¥ st of ing it if retiree I TRY = INTRY ? ‘ 
Reve water pltiidings tank Dil LS Sn 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME7 
Charles E, Frazier Addie V. Raines 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? a 16. SQCIAL SECURITY NO. 17. INFORMANT Address 
(Yesqnaepr unknawn) ke give wor ar dates of service}} 23- 1 642895 Earle 19}, Frazier Same as#2 


Avnes? 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: oie v7 ONSET AND DEATH 
iff Y IMMEDIATE CAUSE fo) __ @ES P/M 7824 
LV: DUE TO 
Canditians, if any, which gave ) a 
rise to immediote couse (0), DUE 10 
stoting the underlying couse > 
ist, _(eaeey 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{a) hy a 
o 
3 N oNE vs] xo 0 
= | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It af item 18.) 
‘5 | OR CONTRIUTING CJ CAUSE OF DEATH 
~ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Pao. TIME OF INJURY Month, Doy, Year 20d, INSURY OCCURRED De. PLACE OF INJURY (Home, farm, ] 20% (City or town) (County) (Store) 
g Hour a.m. While -— Not While factary, street, affice bldg, etc.) 
p.m. 9 at work L] of wark O : 
21. [certify that (1) (this hospitol) attended the decegsed fram_Z~ WEA, toLa2d , 19-7, thot (I) (we) las 
saw the deceased alive eee , and that death occurred a , fram causes and an the date stated abave 
22a. SIGNATURE 2 2 § 22b. DATE SIGNED 
3 Aten, FIDT ATTENDING MED. STAFF — 
ee we) mo. pHs.” (al“omecror CO pws. CO] “> a2 & 
‘7c. PHYSICIAN'S fay : 22d. ADDRESS a my 
NAME (Type) ies AL/3 LAEwgaVvik, bef. beslegl 


73a, BURIAL, CREMATION, | 29D. DATE THEREOF Tie. NAME OF CEMETERY OR GREMAFORY 73d. LOCATION (City or Town) (County) 7 (State) 
B bey rect) 1/25/67 Ft. Lincoln Colmar Manor P.G. Md. 
74, FUNERAL DIRECTOR ADDRESS Ba. RECD BY REGISTRAR Y 296, REGSTRGRS SRT 
i t 7 C2 g 
Francis Gasch's Sons Hyattsville, Md. ome JAN 26 1967 h 


HEALTH DEPT. 


in Item 18. Give Pages 1, 2, ond 3 to 


This certificate should be executed within 24 hours ofter death. 2... is 


in pencil 


TO DEPUTY &. EXAMINER: 


necessory, please execute the cer 


dcems LOced Pitm 200 *~<'*-MARYEAND STATE DEPARTMENT OF HEALTH 
Ae ‘iv Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ka ) 01167 


ff 


S.\SEX 6. COLOR OR RACE | 7, MARRIED [2 NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE fin yeors 
{ June 27; 192: last birthdoy} 
emale White wipoweo (_] pivorceD [1] of ys. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01166 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY . o. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince G ! 
b. CITY OR TOWN (if outside corparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) J 
Cheverly DOA Hyattsville LG 2 tee 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS &: IS RESIDENCE 
i George General Hospital 5 i 
3. NAME OF First Middle Lost 4 DATE Month 
DECEASED a 
_{lype or print) PB 3 Ann Furlong pes 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
Tampa Florida Dade Co wgrY 
14, MOTHER'S MAIDEN NAME 
“yma May Mauldin 
17. INFORMANT Address 


during most of working life, even if retired) INDUSTRY 
lousewife own home 
13. FATHER'S NAME 


Glen Harvey Montgomery 
Ts, WAS DECEASED “ INU/S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
e] 


(Qo. USUAL OCCUPATION ee kind of work done | 10b. KIND OF BUSINESS OR 


Hf yes give wor or dotes of servic 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 0 buriol-transit permit. File poges 1ond2 with the State Deportment of 


Health or its designoted ogent, prior to buriol, cremation, ar remaval, and in any event-within 72 hours ofter death. 


VR AISME (5) 
6M 1/86 


‘Yes, no, or unknown! " 
t no ) S77 32 88535 |Gerald P Furlong Hyattsville, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (<}) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. Undetermined r ONSET AND DEATH 
mg IMMEDIATE CAUSE (0) 
S871 DUE TO 
Conditions, if ony, which gove >) Associated with cerebral edema, Petechiae, 
rise to immediote couse (0), BEX 
stalngi fhe Uncarlyinalesise (g_ Chronic Pancreatitis, severe 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} Tee WAS AUIS 
/ = YS be] NO CJ 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | PRIMARY Ci or CONTRIBUTING CI 
S| cause oF peat. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Store) 
2 Hour om, While Not While foctory, street, office bldg,, etc.) 
= p.m. 9 ote) ot work 
21. I certify that t took chorge of the remoins ae obove, held on Autopsy [5c], Inspection fg], Inquiry fx], ond in my opinion 
deoth resulted from: Notyfol/causes [XX], Accidént (], Suicide (_], Homicide (_], Undetermined monner [_] 
Lb zi CHIEF MEDICAL EXAMINER (_] 
aa RE AELL, / | 2 EB _ mo, ASSISTANT MEDICAL EXAMINER [_] are Ale stoned 
aa 
; DEPUTY MEDICAL EXAMINER [5d 
| | EXAMINER'S , 
ey, NAME (Type) J ehoe, M.D. Riverdale, Md, Address (Street, city, town, or county) 1-26-67 
* [230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR GREMAFORY 73d, LOCATION (City or Town) (County} (Stote) 
REMOVAL (Spelif ‘ ; " > 
Ove Geax Jan 30, 1967 | Arlington National Arlington Virginia, ae 
m. FOE ETO ADDRESS 250, RACH BYCREGISTR 2b. [REGISTRARS BLGNATUREC EG 
. Gasch's “ons Hyattsville, Md. man 3 yge / G ¢ 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
me. 01168 CERTIFICATE OF DEATH 01167 =, 
< 
$ seer T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 363 0. COUNTY ee a : ee o. STATE b.couy Montgomery 
se Ga a Cp (2G FE _MaRNUND 
Sete 26 b. ik RURAL ay outside Kbps i. LENGTH OF STAY IN Ib «. CTY OR TOWN (If outside corporote limits, waite RURAL ond give neorgs} town 
2 ose write ond give neorest town) bat S = 4 SYP Od 
es. eS md \5 xo5 MN 2 Peau et 
= s €: re d. NAME OF HOSPITAL OR INSTITUTION (If dot in hospital, give street oddress) TRG AONE iQ wee | i oS RESIDENCE 
: Bes W as Bees t feo FR GO" BO RSP ROOKIE ves [] no 
= fet 3. NAME Of First Middle Lost 4. DATE Month Doy Year 
= 3s? ECEASED g ¥ ) te OF : 
= S55 Type oF print) PLE AME LE ow A DOK DEATH 
@ ae f 
= Fe = 5. SEX 6. COLOR OR ke rk MARRIED Oo NEVER MARRIED {fa} 8. DATE OF BIRTH ibaeveers 
Ss ss \/ . s< s y) 
ae ale te | widower +~ — dworceo Fo - a> / Oy ea 
@ S fe i USUAL sino fone Kd of eiwedh Pe t. 10b. eee OF BUSINESS OR 11. BIRTHPLACE Nae ore or foreign codntry) 12. aes ae WHAT 
24 ea aah most gf work fe, even if retire f y ? 
2 eS = ae, Gover WME VTTS EBUS YA. uns, A, 
At = 3, TERS NAME , 4 mes ee NAME F 
= - 2 Ce 2, 
5 ace A) Phowiz Capo nae: MBE DIZ LN 2 Cogft 
oe po 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. .. INFORMAN Address 
3 Bes srpiet einont tiregatvencaates of service! lip ain 05551 Bis A. adol~ 6306 swodd p La har. B 
3 2E&: VO one 0-03-03 SIO PORIOEOG DIOS OSDIR ARAE 
12 raya 1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), and (c)) 7/ ee BETWEEN 
~ £3 PART I. >") WAS CAUSED BY: p 
B.S8s oA IMMEDIATE CAUSE (0}__C ° “0 afer eptaostA is 
Eto eines HAO DUE T0 
eee 2es Conditions, if fp which gave (b) ar Eee CLoRe MWe ACT 1S FAIL. 7Y RR 
se 222 tise to immediote couse (0), DUE TO 
= Pees stoting the underlying couse 
ae Bes lost. () 
ua eee S 4 . PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. we 
Se ey, wee PERFORMED? 
Ze Se, yes [-] No &] 
=. ss = 200. ACCIDENT WAS UNDERLYING C1. ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
= Ents OR CONTRIBUTING CI CAUSE OF DEATH 
2 = S52. (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zousS 20c, TINE OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, ] 20f. (city or town) (County) (Stotey 
2 e2eso Hour or Whe) Naa foctory, street, office bldg., etc.) 
2*. Se £ ot work L] ot work 
eer sn at only that (1) ete attended the al frome 19", WSF, to , IVS, thot (I) (we) fast 
Geese saw the deceased olive an. bc £5~. 196 ¢_, ond that death occurred at “2° _M, aina couses and : an the date stoted above. 
Ee e8e 
=s04s ATTENDING MED. STAFF eee 
eaecs pays, + irecror OO pws, OF a fof 
pV ey 
os = 
Soga6 
seg.2 | 
Se5 ys - Ee CREMATION, 23b. DATE ra 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Zor? S) =o 
ets oon EMEA (pea) Jan. 1967 Oaktand Comete Nampton, Virginia 
= = 


20. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
(al Date Jay 6 its] BL j eB t= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Lira) 
ir remaval, 


= 
ses 
Bese 
pee a=) 
£2=s5 
= Ze 
> o 
2 = 
Sane 
3 
= 
S 


je 3 shauld be detached far use as the burial-transit 
d with the State Dept. af Health priar ta burial, 


ie 


shauld be fi 


directar, 


x 
85 


ANS (af 
M 1/66 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


te M)) 01169 CERTIFICATE OF DEATH 01168 
=Se 
Ses 1. Ge a DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} / 
ss co. COUNTY a. STATE b. COUNTY 
s- 5 PRINCE GEORGES MARYLAND WASHINGTON D.C. 
“= 35 b. cw oF TO Uf outside Sie c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL and give neorest tawn) 
pes y write and give nearest town! 
ses BRANDYWL WASHINGTON M7. ZG 
eS d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS @. 1b RESIDENCE 
=o 2 ON A FARM? 
Bee bo BOX 58 _ MARYLAND # 3° 239 ROCK CREEK CHURCH ROAD ves [] no (4) 
=o 3. NAME OF First Middle Lost 4, DATE Month Do} Year 
25: DECEASED } CA OF J 
Sse (Type or print) SOG 777 CHKA SOC DEATH VA 4 967 
fo 3 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE ne Te IF UNDER 24 HRS. 
3 r Hi i 
£33 |FEMALE | WHITE wioowen f&] vor FJ] OCT. 24,1868 | S8ony 7" 
as < 10a. USUAL OCCUPATION poeta arcane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 2. en ny WHAT 
5 ge during NS eisvanEn igen retired) INDUSTRY WEST VIRGINIA COUNTRY ? USA 
38 


73, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
TERRANCE SIMS RACHAEL WAYNE 


tr WAS SS very U.S. ARMED ORCS __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Addresy, IL. SPG 

‘es, no, ar unknown) s give war or dotes of service] * ° 
Wee ORA CARDIN 509 DENNIS AVE. MARYLAND 

1B. CAUSE OF DEATH (Enter anly ane couse per line for fq), (b), ond (¢}.) 7 poi ec) 


PART |. DEATH WAS CAUSED BY COL THE KES VYICATOCY ~ LS ERS 


, IMMEDIATE CAUSE (0) 


SIA DUETO ‘ : 4 = "a 
Canditions, if ony, which gove i a SCF TEC O° SCAAE- COS, — FOS 7” CUA 
tise 10 immediate couse (0}, DUE TO 3 ECA 
stoting the underlying cause LG\VIE-CLPL ky (ae ya, SD ALLP SC 
ost, Sek ( @ ca t% S ee, 
=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10. THE TERMINAL DISEASE CONDITION GIVEN IN PART iG) 19. ea 
= BUSAN SF CY ALLEYS , PLL t vst] vo 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘8% | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hare, farm, 20f. (City ar town) (County) (Stote) 
g Hour o.m. While Nat While foctory, street, office bldg., etc.) 
p.m. 19 ot work O at work QO Z é 
21. | certify thot (I) (this hospital) attend 2 4 WEE, t1_Z= 7, 194/thot (I) (we) last 
sow the deceased olive on vA Z , fram couses ond an the date stated obave. 


é ATTENDING ‘MED. STAFF 
SO wo. pas oirector LC) pus, O 


me vant tiwe) CO GERT WW MERKLE, 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BORA BSP) JAN, 4, 1967| CEDAR HILL CEMETERY PRINCE GEORGES, MARYLAND 


74, FUNERAL DIRECIOR WILHELM FUNERAL HOMBAOORES So, REC BY REGISTRAR T.25b, REGISTRARS SIGNATURE, 
4308 SUITLAND ROAD, SUITLAND MD. [om JA 4 1OP/ /f ees 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M/ 01170 CERTIFICATE OF DEATH 01169 


“A 
Ses 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Z56 a CUNT Detnce Geo epee keiiG a, STATE D.C b. COUNTY 
275 «Cy 
23% CITY OR TOWN (Ff autside corprot Tis, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
~“sy ag give neargst fawn’ rir * 
Bes ‘Elena Baste traea 1) 78 days Washington WEES 
eng, d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS. @ IS RESIDENCI 
se a ON A FARM, 
Bee Ol Glenn Dale Hospital 1436 A St., S.E. ves [] noX] 
Ses NAME OF First Middle Lost 4. DATE Month Doy Year 
B 4 : OF 
se (ype or print) Addie Gary peta January 21, Hee 
22 I SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]] 8 DATE OF BIRTH 9 AGE [in years IFUNDER YEAR TIE UNDER 24S 
a2? / & irthdoy) | Months | Days | Hours ] Min. 
Ee aoe. female negro WIDOWED pwvorced []| 1/20/1899 rs. 
gee To. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
e@s during most af workipglite, even if retired) INDUSTRY copy y? 
SSE ousewite cacecece South Carolina 
‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Z2c8 
See Alex Whitfield Rectine Coronus 
° 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT nadress 
5 (Yes, na, or unknown) |(If yes give war or dates af service)} 248-66-7468 D dene 
no e-- =66- eceden 
< 
2 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (0)) i INTERVAL BETWEEN 
= , (0), ) Probable bronchogenic carcinoma, 
= Ma eal eT ery right, with metastases and plearal effusion. 2 Werte 
S vies ) IMMEDIATE CAUSE (0) » 
5 S@K'/ DUE TO 


Conditions, if any, which gave ) 
rise 1a immediate cause (a), 


stating the underlying cause DUE 10 
pits i 2. i} 
oe PART I OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
BY S$} Pulmonary tu ereutosts sme mal; generalized arteriosclerosis with PERFORMED? 
5 el te Pebidl Wubht Gi kekse-. diphetes on mC =) 
= | 20a. ACCIDENT WAS UNDERLYING LI] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
%S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20 TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ] 20f. (City ar tawn) (County) (State) 
g Hour “a.m, While Not While factory, street, office bldg,, etc.) 
p.m. 19 atwark LC) otwork CJ 
21. | certify that (4 (this eeu attended the deceased fram 1966, to_L , 19. G7, thot (we) last 


saw the deceased alive an____1/21/ __1967_, and that death occurred afi: OOP M, fram causes and an the date stated above. 
a. SIGNATURE Tur Whur ae = ae 7b, DATE SIGNED 
MD. PHYS. CO dkecron BB ps CO] 1/21/67 
Zc. PHYSICIAN'S zd. ADDRESS Glenn Dalé Hospital = —_—S— 
NAME(TYpe) Moe Weiss D enn e, Maryland 
Bo. BURIAL CREMATION, | 23b. ATE THEREOF Tag NAME,OF CEMETERY OR CREMATORY Tad “POCATION (City oF Town) 
REMOVAD (Specify) ‘ 
a 
ADDRESS Wo. RECD BY nee 9 
f 
ote 442» at YE ont ‘YAN 3 


age 3 shauld be detached far use as the burial-transit permit. 


.P 
shauid be fied with the State Dept. of Health prior ta buria 


~— 


directar, 


\ 


=I 


NS 


. the funeral 
‘ages | and 
after deat! 


papers. 
|, and in ony event, within 72 haurs 


lease remove carban 


Then pl 
maval 


c 


transit 
, cremat 


The law requires that the death certificate be executed within 24 haurs ofter death. 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending physician and campletely filled in b' 


e 3 shauld be detached far use as the burial 
ith the State Dept. af Health priar ta buri 


i 


pa 
should be filed wi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


TO FUNERAL DIRECTOR: 


85 
== 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O117% CERTIFICATE OF DEATH 01170 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. Ph 0. STATE b. COUNTY 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


AY yTrs Wb Ly 


ee OEORE ia MARYLAND 


&. 
Bay OF a (Feud cea iis, C LENGTH OF STAY IN 
rite ‘ond give negrest fown 
HY A -e Vv fi Es A Wott B 


J. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS © 1S RESIDENC 
. i) m ‘ON A FARM? 
CARROLL MANOR ves C) no [a 
T RARE OF First Middle Lost «DATE Month Doy Year 
‘ F 
(Type or print) MA A Gre v_S DEATH / 


S. SEX 


en ws 6. COLOR OR RACE 


8. DATE OF BIRTH 9. AGE (In yeors 
last birthday) 


owvorceD []] fr =) 8% ¢ yis. 


7, MARRIED 
wipowed [] 


100. USUAL OCCUPATIO: 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
duging most of working life, even if retired) INDUSTRY COUNTRY? 
OUS i Y _F. BEN, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Oh i) Lp yt) i UNE LY a 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Vet uy ‘or unknown) i yeS give wor or dotes of service] 


18-54 7-44 | oJ td C4 Le ee SAIN AL 


fe =f OF i (Enter only one couse per Wa) for (o}, (b), ond h. ee 3 INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED BY: i ej bts SL a - Pep [tee ONSET AND DEATH 


yap 1, _ IMMEDIATE CAUSE (0} 
if DUE TO ~ 
fd F : Fas 

Conditions, if ony, which gove (b) 2 oS elrre (a Hea - oo) fei & 
tise to immediote couse (0), 


stating the underlying couse * 
ae @ (oe np hr $eeco Fase 


<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. pene 
S haere 
E Pre Te POE 77; ee) ves] NO [2 
© | 200. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.} 
& | OR CONTRISUTING CJ CAUSE OF DEATH 
\ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
s Hour o.m. A at hehe Lar foctory, street, office bldg., etc.) 
ot work L] ot work 
24 cortfy that (1) (this TT, attended the 4 from___tf esa to_ Aden oe , 19/, that (I) (we) lost 
saw the deceased alive once 4 A 19@2_, and that death TET PS == M, fram causes and an the date stated abave. 
ae NATURE \ ATTENDING MED. STAFF 22b. DATE SIGNED 
~) dhe Yet pws, A oirecror OO ms, O| Aree D/Y 
'SICIAN'S. 22d. ADDRESS 


rv, 5 (7 4 
P fase igh Db. Her Ghkwo Ufo) Lan tee Be bh Po fe eal, 3 d. 
ACR 
See 57 IMP OLIVET CEMETERY WASHINGTON De (0s 


74, FUNERAL DIRECTOR i ORL. an MORES WASH. DeCe ee Vor ae emt) e 
RAN (LOLLIN $ 3821 14th. ST.N.Walom JAN 10 1967 / 0 GG 


\ 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21701 


J ONT gs SP erie OP Bet ret ee - TAT oraz 


eed 
ied 
<a 


ve 
gE 3 1. PUACE OF OEATH «= Prince George's 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
53 o. COUNTY, “a 0. 
2-5 2408 Queensbury Rd, Riverdale .Marviano MWiyyland , P.G, COUMty GukiegexPark. 
ao 8s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Bes nivebaagier nde” 7 Days. College Park, Maryland. ek; 
ees n2 . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e: RESIDENCE 
get ) 4) Eugene Leland Hospital, 4603 Fordum Rd. ves C] no POE 
Ete 
Sse 7 NAME OF First Middle Tost 4. DATE Month oy Yeor 
e32 DECEASED Sare Eleanor Goodwin. bhi January 10 967 
eo $ 5. SEX 6 COLOR OR RACE] 7. MARRIED £79 NEVER MARRIED [7] | B. DATE OF BIRTH 9. AGE fiers IEONDER TERE a ER 24 HRS. 
—f * M irthdoy lonths loys Min. 
ee Female White | woowo O pvorceo F]] 2-14-77 1914 een es |e 
5 To. Le eat kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12, CITE OF WHAT 
s : Zz during agstof wodppd > gyen if retired) INDUSTRY Penn COUNTRY ? ! 
Ba = 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2s Harry H. Swainbank Florence Wise 
es 15. WAS DECEASED EVER INU.S ARMED FORCES? __| 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
as (Yes, 0, gE HAknown) {If yes give wor or dotes of sevice GS 32-5062 Hospital Records 4408 Queensbury Rad. 
ee = is 
as 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ongedp).) one tae 
a3 PART |. DEATH WAS CAUSED BY: d : 
e€ Y/, ; IMMEDIATE CAUSE (0) LLACEH a Pr 5 dh LACE Linc tas 
Eo 1 3X DUE TO Zp - 
Condi hs Work, which gove ) ee Z ey J LAE: Va J 2 eid s Be A 
rise to immediote couse (0), = 


jr ‘, DUE TO " a j 
stoting the underlying couse 4 a : 
lost. {) eo LZ ? ae 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQMRELATED TO.4HE TERMINAL DISEASE 


Py 7 
‘200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY RR f Port UI of item 1B.) 


= 
s 
= 
3 
= 
= 
& 
i) 
a 
= 


nc ah 2 
2c TIME OF INJURY. Month, Doy, Yeo 20d, INJURY OCCURRED Me. PIAGE OF ney (Home form, | 20f. (City or town) (County) (Siote) 
lour o.m. il il t, offic ., ett.) 
if o- i Bue? et While foctory, street, o' is g., etc.) Es 
21. | certify 9 , 196 2, 19 that (I) e) last 
sow the deteasedettive on a__|9 , fram cduses and on the date Stetéd abave. 


‘Mo. SIGNATURE y yr a 
Taxco t. C4n Me OO 
‘2c. PHYSICIAN'S a ‘ aS 
“NaN A4res& 22 CHARM 0 TE 


Zo. BURIAL CREMATION, | 23b, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cty or Town) (County) __(Stote) 
Buy ysrecity) 1/14/67 Crystal Lake Gardner Mass 


4 rf 24, FUNERAL DIRECTOR ADDRESS Wo, RECD BY REGISTRAR | 25d. REGISTRAR'S SIGNATURE 
| ' | Francis Gasch's Sons Hyattsville, Md. oe JAN 16 196 a 


director, page 3 shauld be detached far use as the bur 
shauld be filed with the State Dept. af Health prior ta bur 


AIS 
MIs 


RE 


x 
35 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01173 CERTIFICATE OF DEATH 


zal DUE TO 


ce ee ——-011-7.9 —__ 
3 22 3 ile re ay 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
7 os 0. 0. STAI b. COUNTY 
= Se e Prince George MARYLAND "Maryland P.Cc. 
Ss 235 B. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb © CITY GR TOWN (If auiside corparote limits, write RURAL and give neorest town’ 
5s 28 \ 4 ( 9 ) 
ae VAs wie every. 11 hours Lanhan sf 
3 £90 LG Le 
Fc A= ___ | A NANE OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d, STREET ADDRESS @. 1b RESIDENCE 
= PrN Ee ON A FARM? 
a pars 44 Prince George General P.0. 65 ves [J NO Gi 
c = is A 
fie Pe. i i “ore a pete. 
as ; 
bake DECEASED Beulah F, om Jan 7» 67 
S Fe = S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [“] | 8. DATE OF BIRTH 9 AGE (In yeors | IFUNDER | YEAR J TF UNDER 24 HRS. 
§ 25> Female White wiooweo Pe] ovorceo F]]  6=8-8h pe ae sc bal (ain pi 
an : 
Ne Se Sh 10a. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
2S 225 during most 9f warking lite, oer if retired) INDUSTRY i * et 3 
2 83s Shit SB = aN ov i x INI EA 
= ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
, i > — 
[fez A vGu stv ¢ 1 GG LehiA feake 
vs TS.” WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address SAME RG 
ae (Yes, no, orunknown) |(!f yes give war ar dates of service} Gal BNEb 1% 
S VERIVE jz 
ge NX LISG0 HU 422-3 MARGY . ) 2K. 
eo 18. erat {Enter only one cause per line far (0), {bj, ond {¢).) ' ‘; f- ’ aE es 
= "ART |: DEATH WAS CAUSED. BY: # igs 
es “0 4 fA MMMEDIATE CAUSE () ep raid) ostheen tic L 1S ease 
es At 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


directar, page 3 shauld be detached for use as the buri 
shauld be filed with the State Dept. af Health priar to buri 


Page 4 may be retained by the hasp 


3s 
=> 
oS 
as 


@, 
EMA is a Ek s 
p f 74. FUNERAL DIRECTOR 3 5 ADDRESS yy df Ba, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
(91 UAW, Champon G6. ( wrdel, ld, ove _ JAN ¢ 
= @: ae y. & , 


Conditions, if ony, which gave (b) 
rise 10 immediote cause (a), 

stating the underlying cause DUE TO 
Bit a a « 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) 19. WAS AUTOPSY 


3 PERFORMED? 
2 YE no 1 
© | 200. ACCIDENT WAS UNDERLYING LI 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME BE INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘206. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
= ee While Not While factary, street, office bldg., etc.) 

oo at wark at work 


2). | certify that (I) (this haspital) attended the deceased fram_e WEP a. 19_GZ that (I) (wef last 
saw the deceased alive an_Jan 7? _i67_, and that death occurred at_Ais 2OMPIgayh,causds and an the date state abave. 


c\ 


72a. SIGNATHR E | Bak, p -. 726. DATE SIGNED 
£L Sa — MD. PHYS. —tieecror OO ps, CO] /-S-G 
‘Ac. PHYSICIAN'S, : 22d. ADDRESS 
NaMe(Iype) Aaron Deitz Hyattsville, Maryland 


23a, BURIAL, eo 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
R pecit 
G San 1496 a: col IRLADENCRORG, MARV LAND 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspitai ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ers. Pages | and 2 


ysician and campletely filled in by the funeral 
lease remave carban pap 
al, and in any event, within 72 haurs after death. 


ig 
transit permit. then p 


, crematian, oi 


i 


igned by the atte 


director, page 3 shauld be detached far use as the bu 
shauld be filed with the State Dept. af Health priar ta buria 


VR AIS {4) 
25M Ty 


1 


it 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01174 


CERTIFICATE OF DEATH 


PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 


white 


0 COWTY Prince George's Prt astatt Maryland ». county Pro Geo Hd. 
. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
WORD SH EY Neorg”) 1 day Hyattsville, Md. vi 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET AOURENS e@ 15 RESIDENCE 
: ; 4 ‘€ ? 
Prince George's Hospital 4010 *ennedy street ves L] no] 
3. NAME OF First idle Last 4. DATE Month Dey Year 
DECEASED George Ni 
(Type or print) & 5 Gray DEATH Jan 8, yp 9? 
6. COLOR OR RACE 7. MARRIED &) NEVER MARRIED. oO 8 DATE OF BIRTH In years 


9. AGE 
Oct 25, 1907 [s# itthday) Min, 


widowed ((] pivorceD [7] vfs. 


10a. USUAL OCCUPATION (Give kind af work done 


during mogt gf yeinal even if retired) 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (Caunty & State, or foreign country) 
COUNTRY SA 


Maryland 


10b. KIND OF BUSINESS OR 
ritko, 


13. FATHER'S NAME 
George W Gray 


14. MOTHER'S MAIDEN NAME 
illian Thompson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, orunknown) |( 


if i dates af servi 
Hive wot oe lates af service] 579 164 611 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Joseph G Gray Hyattsville, Md. 


Canditians, if any, which gove 
fise ta immediate cause (a), 
stoting the underlying cause 
bot. —— ed 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: y 


/ _ \MMEDIATE CAUSE (a) 
Haak X : 


DUE TO 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


(b) 


() 


200. ACCIDENT WAS UNDERLYING C). 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 


Hour a.m. 


21) sae that (I) (this 


20c. TIME OF INJURY Manth, Day, Year 


19 


haspit 
saw the deceased alive an 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 
While Nat While factory, street, affice bldg., etc.) 
atwark C) ot work CI) 

AED 198 


201. (City or tawn) (Caunty) (Stote) 


20. SIGNATUI 


attended the decegsed fram ta 
: 19 az. and that death accurred at FAM, fram causes and an tKe date stated abave. 
22b, DATE SIGNED 


f- 


a? ATTENDING MED. STAFF 
ee MD. PHY pirecror C) pays, (1 


22c. PHYSICIAN'S 


Neer” 


YS 
WANE (ype) /Cp pd g.FzL ELECHER LO4 | vil VICES. feof, Mya; 


ante, hd 


cs 


7A. FUNERAL DIRECTOR 
F, Gasch's Sons 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gty or Tawn) (County) (State) 
an 9, 1967 


“heaton Montgomery Md. 


Gate of Seaven 
ADDRESS 
Hyattsville, Md. 


‘25a. REC'D BY REGISTRAR 


DATE al AN 


‘i RI EE 


MARYLAND STATE DEPARTMENT OF HEALTH 


22a. SIGNATURE 


saw the Ne or 795 G7 = and that death occurred ot 34 5AM fram causes and an the dote stated abave. 
2b. DATE SIGNED 


Mt Why 10 HE Moe gs MEO 
‘Qc. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Moe Weiss, M.D. Glenn Dale Hospital, Glenn Dale, Md. 


Be -67 [[tancein® gees!” 
2 ADDRESS 


LIA GT, 
BiG SRUILE fog ocr M UA 


i 


—~— 


230. BURIAL, CREMAHON, 
REMOVAL Spetify) 


24. FUNERAL DIRECTOR 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| na a 
Ca. 91175 CERTIFICATE OF DEATH 01175, 
ig £ 
$ \ BSS) « [7 PLAG OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissioX) 
= eon o. COUNTY 0. STATE b. COUNTY 
5 S=3s PRINCE GEORGES MARYLAND 
ve 3 a ; = 
. j : F 5 
= 2£o b. CITY OR TOWN (If outside carparate limits, cc, LENGTH OF STAY tN 1b «. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
eon ite ‘and give ngarest ta ed 
“ Ba i RURAL gi wa) g 
g Bes Glenn Dale (rural) & yr 1 mo Washington, D.C. Ye. 
= oS d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
= Be ree ON. A FARM?, 
S Becd/ Glenn Dale Hospital 1364 Newton St., N.W. ves LJ NO. 
= SCs 
25 ce 3. NAME OF First Middle Tost 4. DATE Month Do 7 
= ee ECEASED _ OF ane 
5 BSt Type or print) Julia B. Green DEATH January 25, 67 
= eo = S$. SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE iE years TEUNOER T YEAR | IF UNDER 24 HRS. 
2 Eos last birthdoy) Months | Doys } Hours | Min. 
Eo ES F N wioowen Cit ovoreéo []| 4/15/88 78 y's. 
o ad 10a. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
3 £ durin trad ee lite, even if retired) INDUSTRY Nc COUNTR A 
2 iS ousewife - C. 
3 : << 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= > oO p ‘ 
eS fess 
= 653 
s = Samuel Bailey JWilia ? 
= = 3 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 ee 5 (Yes, na, ar unknawn} |(If yes give war ar dates af service] Ae 4 — 
S 
beer = no unknown eceden 
20S as 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) ys BETWEEN 
a #e5e PART |. DEATH WAS CAUSED BY: * IN NI 
Bo See 29/¥ IMMEDIATE CAUSE (0) Probable cerebrovascular accident 
= 6 Oia Pepe ts DUE TO 
fe eee Canehioase ban es age ) Cerebral arteriosclerosis 
sa 5233 ise to immediate cause (a), DUE To 
Scere Het! colt iG 2 y Generalized arteriosclerosis 
sc STs — 
= Ss eh a wile PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. pen a 
22 RONIRIEUUNGSTOLOEATE 
Bees = Pulmonary tuberculosis ves} No PJ 
3s ao = = pa ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part § or Part It of item 18.) 
=e 96 | OR CONTRIBUTING CJ CAUSE OF DEATH 
z 3 “a | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Lian o S P20. TIME OF INJURY Manth, ODay, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn} (County) (Stote) 
e2Ega fs Hour “o.m. While Not While factory, street, office bldg., etc.) 
ee = m, 9 atwark CL] otwark (I 
ieee 21. 1 certify that R) (this hospital) attended the deceosed fram my. , to , 19G7, thot & (we) last 
2 = 
g = 
2 5 
2 = 
3 3 
> = 
£ 3 
+ 4 
= = 
Bess 


director, poge 3 should be detoched for use as the b 


7d. LOCATION {City ar Tawn| (County) tate) 
Syitiland ka. vas 


250. AY BY RE! sR 2b. REG! TRAR'S SIGNATURE 
A 30 e357 focont facetghe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VR AIS (4) WW 
25m 1767 || 


_—. _— 


1 y MARYLAND STATE DEPARTMENT OF HEALTH 

/ ti? OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2¢ 0 CER EATH O21%3. 
8 eA ee DE DEATH 2. “USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

272 sy a. STATE ® b. COUNT 
SB 2738 Lrinee eorg E MARYLAND Lid. oy gb me « 
Ss Tas b. CITY OR TOWN (if outside rearate limits, C, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oltside corporate limits, write RURAL ang/give nearest toyén) 
= BE 2 write RURAL and give nearest town) 7 O 4, “LP 
ATE Ae ck 2 ¢ 1$-¢2_ | Jakppe Lark we 7 
# 3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d.’STREET ADDRESS e. is RESIDENCE 
s+ =a™, fn ‘ + 
. oe fecat Brouch Watsime Lleme ll ple Pent 4 we ves] nol) 
2 35 EE NAME OF First Fa Middle last 4. DATE Month Day ‘Year 
2 33 
bs e8 (Type or print) Cas = Py. G@reos DEATH . Fo we 
= 8 5. SEX 6. COLOR OR RACE 8. DATE OF Bi 9. AGE (in years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 
2 g : 7. MARRIED [] NEVER MARRIED [_] 1883 aeril aay} | Renee Oe ae 
@ ge PA Ce wippweo &}- —_—iDivoRcED[] | 5 - > - yrs. | 
alam a? 10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
aN = during most of working life, even if retired) INDUSTRY COUNTRY? 
2 ge Sag € wy g% De aT: oma GS 
s 3° 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAl 
= 2 oS ‘ 

E=E.3 James C herz/s or me ae 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, na, or unkown) | (If yes give war or dates of service) 


Bt 3e5€ - 696 7s 

Fs a? WAZ 7 44 place 300x Jamareed Kes 

18. CAUSE DF DEATH [Enter only one cause fer life for (a), (b), . Lae ate 
PART |. DEATH WAS CAUSED BY: 4 
4. 4 IMMEDIATE CAUSE. (a) _| aory kre. cutee 
AG! DUE TO <) : / 7 
Conditions, If any, which "OW. kK lg aclu Pid 2 2 lt 
gave rise to Immediate ae 
7 


transit per 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


cause (a), stating the DUE TD 


underlying cause last. (©) rh 7) Bee, io 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 40 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS/AUTOPS' 
PERFORMED? 


AS ee OEM 


for use as the burial- 
MEDICAL CERTIFICATION 


yes [] no fe 
20a. ACCIDENT WAS A Soe | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part | or Part Il of Item 18.) 
INER) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


1 DR CONTRIBUTING [] CAUSE OF D) 
2 (IF EITHER, NOTI EDICAL 
S o 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED-|20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
s Hour am. While — Not white factory, street aitice bidg., etc.) é 
=. p.m, 19 at work[_] atwork [1] ‘ 
3 21. | certify that (I) (this hospital) attend 
2 alive on J>_M, f d above. 
Ms 2a. | 22. 
ATTENDING MED. STAFF 

& M.D._PHYS. a6 Weron CI eke A) 

bond 22 PHYSICIAN'S, ae 22d. ADDRESS 

28 NAME f * 

eg HY ewavel ovge— Cana hye. Tak 

83 = — . 
3G 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de 


ERY OR CREMA 23d. LACATION (City, twn or county) _,» (State) 
4 Abbey ae} 


aa 
REC'D BY REGISTRAR | 2! R eo es URE,» 
2 0 p, d 


S30 


VR AIS (4) 
2M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


o—, 


ertificdte be executed within 24 hours after death. 


(os) 


al or attending p! 
should be detached for use as the burial-transit p 


TO FUNERAL DIRECTOR: After this certificate has been signed 


Page 4 may be retained by the hos; 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oye 


giz 01177 CERTIFICATE OF DEATH “J 
fe 2 1 PLAGE OF DEATH [UAE RESIDENCE (ere tena Wet i — Residence before <7 
a. . 

y" PRINCE GEORGE'S marvianod (DISTRICT OF COLUMBIA 
=o b. CITY OR TOWN (if outside cor eee limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Be: write RURAL and give nearest town: y " 
s ANDREWS AIR FORCE BASE! 3HR_7MIN BOLLING AIR FORCE BASE 2 tee 
3B d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. a. EA TAs 
S USAF HOSPITAL ANDREWS 135 GARRISON STREET ves(]_ nol 

eh ee First Middle Last | 4. ae Month Day Year 

ype or prin) _ PATRICIA (NONE) GUSKE peaTH JANUARY 28 19 67 
3. SEX 6. COLOR OR RACE | 7, manRieD [] NEVER MARRIED [X] | 8 DATE OF BIRTH 3. AGE brn 


IF UNDER 1 YEAR |IF UNDER 24 HRS, 
aa Days | Hours | vn 


FEMALE CAUCASTAN wioowen [} pivorceD [7/28 JAN 1967 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign an) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
NONE N/A RINCE GEORGE" 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


RICHARD MAX GUSKE JOYCE ELIZABETH BEAUREGARD 
a 5. jig BEES an u i) Us. ewan] TTYNO. | 17. (INFORMANT ‘Address 
NO |W? N/A ICHARD M.GUSKE-FATHER-SAME AS #2 


ing physiclan and completely 
Then please remove carbon papers. 


AE 

$ 

ea me 18. CAUSE OF DEATH [Enter only one cause per lingsfor (a), (b), end (p).] Dd AEE ane ei 
ee PART {. DEATH WAS CAUSED BY: fees, yo Oe 

Zs SI IMMEDIATE CAUSE (2) f Lied a 4 1S: s ss 3HR_7MIN 
=o DUE To 

ge Cenditions, tf any, which 0) 3HR_7MIN 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {co} 


q FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. Vee 
ie a eS 

ae ves [No] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
3 Hour a.m. wile, Not While factory, street, office bidg., etc.) 
= p.m. 19 at work [_] ot work 


21. | certify that Qf (this hospital) attended the deceased from22 e path -Z, that WQ (we) last 
saw.the deceased alive-on 19, and that¥death occurred at@2~_M, from the/causes and on the date stated above. 


[_) j : 220. DATE SIGNED 
DING SAT a ee } Fat 
&, Aa eKlecr, mo. PAYS ace C1 Pays. 28, (a 
QUE” PHYSICIAN'S aaa 4 


paul" BeRLSTEIN,CAPT,usAr.Mc |, RE. sath ioe a te ss 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OF 
jiacienptan Dd. 


Pp SI") | Feb, 1, 1967| Mt, Olivet Cemetery 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 
we FEB 2 1967 f° vay Neg 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any event, within 72 hodts-4 


director, page 3 


24. FUNERAL DIRECTOR Wilhelm Funeral ADDRESS 
Home 4308 Suitland Road, Suitland Maryland 


/ 


165 


\ 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


el, 


gave rise to Immediate 


f C OUE TO % a 
Conditions, if any, which 0) ae Morte chetp len Kel Ag tpnr Fy sane 


cause (a), stating the ( DUE TO < n 
underlying cause last. (o). Be ane 
PART Il. QTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TQAHE TERMINAMDISEASE CONDITIONGIVENINPART 1(a) 1 HS ets 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

, a ) 01178 CERTIFICATE OF DEATH 01177 
S 22 3. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Se oe a. COUNTY . & STATE b. COUNTY 4 
5 27s Prince George's MARYLANO aryland Prince George's 
= tess 'b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
a 2: 2 write RURAL and give nearest town) 7 ye ; 
zs £.3 Cheverl 2 days Lanham 4 LG: | 
= 1] g “ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET AOORESS > e. eae 
re Sal ¥ 
= eas Prince George's General Hospital Magnolia-Gardens ves] no] 
= 22s 
= 2 s = 3. Lees First Middle 4. DATE Month Day Year 
= 352 (Type or print) DEATH = January 7 19 67 
£ 8e8 5. SEX 6. COLOR OR RACE 4/7, MaRRIED [-] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (in, years [TF UNOER 1 YEARIF UNOER 24 HRS. 
2 soa Jan 23, 1882 last birthday) (Months | Days | Hours | Min. 
= BES Male White WIDOWED 7] DivoRCED [_] ’ yrs, 
Ort ret aan 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
£ 2S Tet Most of working life, even If retired) INDUSTRY. + A COUNTRY? 
a $8 etired Personal Directpr ‘ted Cross Indiana USA 
3 ay? 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= wss Jesse Chambers Gwin Sarah Wright 

= 
s i = 15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 37. INFORMANT ‘Address 
s = = (Yes, no, ee (If yes give war or dates of servic 229 60 0876d1 “lorence G Benton Lanhan, Md. 
S as 
= as 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL sara 
g & PART |. DEATH WAS CAUSED BY: = Sa weal 
=! 2 RTT DEMTMMEOIATE CAUSE (a) Ateneo, Beret gy? Miron / 
3F 4 y 
2 
= 
I 
Cc 
2 
5 
2 
= 
= 


rtificate has been signed by the attending ph 


= 
cae 
SoS 
o Oo _- 
25s 
232 
wb oao 
3355 
S225 a 
£ 5 5 
Sees 9/5 Oy gs 
ae! s - 4 lve YES Ni 
ES SLES LEY 20% Accisent wa SCRE HOW INJURY OCCURREO. (Ente nature of IngAry In Part I or Part I) of Item 18.) 
atyvs & | OR CONTRIBUTING 
2 S22 © | (IF EITHER, NOT! 
Zug 
22s = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO ) 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
STS a = Hour a.m factory, street, office bldg., etc.) 
= ee a r am, White, — Not White 
f=) £388 = p.m. 19 at work] at work [1] 
2232 21. | certify that (1) (this hospital) attended the deceased from TL, 19.¢&, that () we) last 
3 eas saw the deceased alive o| 19 sand that death occurred a , fronythe causes and on the date stated above. 
Sa 22a. SIGNATURE | 220. PATE SIGNED 
2& ATTENOING EO. STAFF 
Saas ar wo. PAYS NS @a—Bineoror CI pave, Cl CSAS bf 
a ae 22c. PHYSICIAN'S 22d. ADDRESS 
< Bes } NAME (Type) LeonR, Levitsky, M.D. 3408 Rhode Island Ave. ,Mt.Rainier, Md. 
esse —— 
gees 73a. BURIAL GREMATION,| 23b. “OATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d, LOCATION (City, town or county) (Gtatej 

5 pes eae 

i ove gee |Jan 10, 1967 | Fairview Cemetery Culpeper Virginia 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | ob. RAR’S JIGNAURE 

warais @) F. Gasch's Sons Hyattsville, Md. ore VAN LL 1967 
15M 4-64 


i | MARYLAND STATE DEPARTMENT OF HEALTH 
] 3 L Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Cm). /82179 CERTIFICATE OF DEATH 
se Ee 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
e ox. a. COUNTY 7 o. STATE . COUNTY [> 
fa he ae MARYLAND Ka Ve-Ges 
Pas cS b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL ond give neorest town) 
ESu write RURAL ond give neorest tawn) 
= 2 << feet UL e 
= ne d. NAME OF HOSPITAL OR INSTITUTION (i nat in hospital, give street oddress) d. STREET ADDRESS e. ESIDENCE 
BER 42 ; 2-2 , ON A FARM? 
=as Welawnd Wenweriat SiV en diew yes CL) no 2] 
=e = 3. Ca oe First Middle < 4. BAe Month Doy Year 
2 : ei, 
oS = ype or print) Infant Girl DEATH DOW iiarg AY VoL 
Eo 2 S. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [4] 8 Date oF OF s 9. AGE no years IFUNDER# YEAR_| IF UNDER 24 HRS. 
Efe A lost bi Months | Doys | Haurs | _jfin. 
3s a White | woowo pivorceo EF] L- at-b[ MY 
Re 100. tah Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign ort 12. CITIZEN OF WHAT 
during most of working li Bef eatired) INDUSTRY Riverdale, Md. COUNTRY ? ey. 
13. i NAME 14. MOTHER'S MAIDEN NAME _ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


n< 


y the attending phy: 


After this certificate has been signed b 


directar, page 3 shauld be detached far use as the bi 


TO FUNERAL DIRECTOR 


Sa 


= 
S 

eS 

= 
S 
a. 
a 
ce 
= 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remova 


Sevu Walket Haw eee Se Eo oe 
tt fe ow) yea wr ARMED Lae! f 16. bee SECURITY NO. 17. INFORMANT Address 
@S, Door unknown) |(IF yes give wor or dotes of service! — 
Pte! y Weegrad 
18. CAUSE OF DEATH i= ar a anly ane couse per line for {a} , (b), ond (¢),) 
PART |. DEATH WAS CAUSEO BY: Leet4 
. IMMEDIATE CAUSE (0) 
aw] DUE TO é h 
Conditions, if any, which gave (o) 4 af Ath 
tise ta immediate cause (a), DUE T0 


stating the underlying couse 
a as ) 


INTERVAL BETWEEN 
AN 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 19. Was ATOR 
= ee eee eet 
5 yes([] No £Q 
= ‘200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port i or Port Il of item 18.) 
S¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Manth, Doy, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
2 Hour o.m. While Nat While factory, street, office bldg., etc.) 
9 otwork Cor work C1 
2.0 certify that (i) (this hospital attended the ars from__7 & / 92? [/2£,19€7Z that (1) (we) last 
saw the deceased alive on = 19 f and that death accurred adadomy, from causes ond an thé date stated obove. 
22. DATE SIGNEO 


To. SIGYA 2 ; 
2 éD. 
, BLA at mA a Leary mo. PAIS orecror OO His, OO 
Zc. PHYSICIAN'S = 724, SORES, « 
NANE(Type) Robert McCeney Mair Street, Laurel, Md. 
Bo. BURIAL, poke 7b. DATE THEREOF z ETE Zid. LOCATION (City or T > g 
(CS ees epee ler 
26 


250. REC'D BY REGISTRAR 2b. ESTERS IGNATURE 
eee |e “SEB 14 SOT Clnbtg 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_— 


Jo. ACCIDENT WAS UNDERLYING CL] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) {County} (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 otwork L) otwork CI 


e 3 shauld be detached for use as the buri 


shauld be filed with the State Dept. af Health priar ta bur 


Page 4 may be retained by the haspital or attending physician. 


n1180 CERTIFICATE OF DEATH 
< 
Ss ges T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3B 853 0. COUNTY J 0. STATE b. COUNTY 
5 275 Prince Georges MARYLAND Maryland Prince Georges 
= 2385 B. CITY OR TOWN (ff outside corporate it © LENGTH OF STAY IN Tb © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
ae -ow write ond give nearest town] fa lf 
= 22 Cheverly 14 days Seat Pleasant Sef 
= eee | &. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress &. STREET ADDRESS @. 15 RESIDEN 
= SX yy) ON A FARM?. 
~ 3s a! “fh, 2 : 
eee Bell Prince Georges General Hospital 6310 Foote St. ves C] no & 
= a s = 3 Pena First Middle fost 4. Dae Month Doy Year 
ee See (Type or print) Blanche P| nals DEATH Jan. 16, 1967 
Sede I SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] 8. DATE OF BIRTH 9 AE aa FORDER TER 
rOnTns 
g ig Ex Female| white WIDOWED est ovorcto [| 2/28/81 is. | 
oe Sree Too, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR T7- BIRTHPLACE (County & State, or foreign country) ] 12. CNZEN OF Wear 
a ors during most of working lite, even if retired) INDUSTRY | COUNTRY? 
2 S82 s Tenent Maryland 
2 382 TS FATHERS NAHE st nT itn OE - 
5 as Daniel Pumphre Charlotte Cox 
26. oe & 
= s 15. WAS DECEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT are 
$ ee a hace, (If yes give wor or dotes of service] 6316 Foote St. 
3 262 ° ~ Thomas I. Scanlor-Seat Pleasant, Md. 
£ oe TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
a 
aS ae PART |. DEATH WAS CAUSED BY m7 Dea iy Deere sof ONSET AND DEATH 
3 € IMMEDIATE CAUSE (0) __Pelmonay Ede bey eh 
2e2z590 
Gee a Y) DUE TO “ . 
Hs =. Condi if ony, which gove ) & Ot Otrars C by fz y 7, gge9 
sa 2 ‘0 immediote couse (0), DUE TO 
= i stoting the underlying couse 
asi a eee a 
‘ef's of PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) Do clay 
e J be . . i 
= 2£ ft Ce Acotvascelo. CPocident ves [_) nO 239 
3 
Zs 
See 
ae 
aes 
eos 
= v 
aoe 
of TL 
Z>2 ' : ; 
a2= 21. \ certify that AY (this haspital) attended the deceased framYan-2, |, 199 _ ta Jan. 16, _, 1967, that (1) (we) last 
8 ey 210P 
a & saw the deceased alive an Jan.16, 1657, and that death accurred at2: OPM, from causes and an the date stated abave. 
= 
225 0. SIGNATU 2b. DATE SIGNED 
Sak ms OO batcroe ais, OO} Jan.17,1967 
2-o8= , Tc. PHYSICIAN'S 72a. ADDRESS 
SES —S / NAME(TY®) Edwin ge ene : 
a. Se= = = 
SSZE5 \ [wo ave ceematon, 2b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stotey 
=S2°s ‘ (Specify) 
220% Butta 1/20/6 Mt,Carmel Cemetery |Upper Marlboro Mde 


85 
=> 
2a 
oe 


NS) 24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
Ritchie Bros. Upper Marlboro, Mde DATE. 8 2, Charis Yager 


M MARYLAND STATE DEPARTMENT OF HEALTH 
cofahoes 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


WwW wipowed [7] pivorceo [7] 


22 April 18é7|__79 ys 
100. USUAL meee ee kind of work done 10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
; COUNTRY. 
area eS 


Marylana oat 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James Hana Julia Secgewick 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __.| 16 SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknown) |(If yes give wor or dotes af service] : 

Emory Hena 


death. 


FOR STATE Ni18t MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01179 
HEALTH DEPT. [7 piace oF oan 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

of o. COUNTY 0. STATE b. COUNTY 
6 Prince George MARYLAND : i 
5 B- CITY OR TOWN (If outside corporate limits, C LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
= write RURAL and give neorest town) yy 
= irmont Heights Ld 
S © STREET ADDRESS © Ty RESIDENCE 
2 q ON A FARM? 
2 M tf Ra ves [) no (2) 
é 3. NAME OF First Middle 4, DATE Month Doy Year 
2 (Type or print) John Thomas DEATH 1 13 9 6 
= 6. COLOR OR RACE 7, MARRIED NEVER MARRI 8. DATE OF BIRTH 9. AGE (in years TF UNDER 24 HRS. 
= [E) NEVER MARRIED lost bintdor) Manths | Days | Hours | Min. 
= 
5 


during mast of owt lite, even if retired) INDUSTRY 
& 


orer 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {«).) 


PART |. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (co) Heart. failure 
4, a 10 iO DUE TO 


Conditions, if any, which gave 0) 
tise to immediote couse (a), 
stoting the underlying couse 
last. (9) 


INTERVAL BETWEEN 
SET AND DEATH 


This certificate shauld be executed within 24 haurs after death. If a delay is 


icate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


irectar. Page 4 should be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


4 zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. Ne Dee 
SS a ? 

sod = ves [] NO Gd 
i= | 20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Ul af item 18.) 

2 & | PRIMARY Cl or CONTRIBUTING C] 
S | CAUSE OF DEATH. 
S P20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
= Hour a.m. While Nat While factory, street, office bldg., etc.) 

pm. 9 atwark CL) otwork C) 


Page 3shauld be used as g burial-transit permit. File 


21. | certify that | tack cs af the remains described above, held an Autopsy [_], Inspection [59, Inquiry fe], and in my opinion 
death resulted ri causes ident (_], Suicide [1], Homicide ([], Undetermined manner [1] 
ACTUAL 


CHIEF MEDICAL EXAMINER [_] 


TeavURe cp. ASSISTANT MeDicat Examiner [] 27 AORTESIETE 
: ‘ 9 DEPUTY MEDICAL EXAMINER [3h 
» | | examiner's “ rea mh 
oh NAME {Type} Sd x noe, M.D., Riverdale Address (Street, city, town, or county) 1 67 


Hea!th priar ta burial, crematian, ar remaval, and in any event within 72 hatks 


the funeral 


73d. LOCATION {City or Town) (County) (State) 
Rockville, Montg. Mc, 
250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


om JAN 24 


TO DEPUTY 2. EXAMINER 
necessary, please execute the cer 


230. BURIAL, CREMA) Lp 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
ide: W/ | Jan,21,196] Lincoln Park 
% ame 6) he, tH is OR : D o ADDRESS i 
Oe DNL griclevsrst kville, Mea, 


] 


FOR STA 


HEA 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. If fe delay is 


i 


ftice along with farm PM3. Page 


Item 18. Give Pages 1, 2, and 3 to 
and 2 with the State Department of 


0 
ter death. 


a 


, and in any event within 72 hou 


-transit permit. Fi 


TH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
01182 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY 0. STA b. COUNTY 
Prince 's MARYAND [Maxey l and c 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
eale RURAL ond give neorest tawn) 
erdale DOA ollege Park [@ 
i ital, gi @. STREET ADDRESS e 1S RESIDENCE 
ON_A FARM: 
ela H 9520 Oth Place YES ai 
3. NAME OF First Middle Lost 4. DATE Month Doy 
ECEASED ( OF 
Type _or print) Raymond Ha ¢ DEATH \ 
S. SEX 6. COLOR OR RACE 7. MARRIED Ge NEVER MARRIED a B. DATE oF BIRTH 9. AGE (In yeors IEUNDER | YEAR J IF UNDER 24 HRS. 
lost birthdoy) Doys | Hours Min. 
6 ik wipoweD [_] DIVORCED [7] June Ys 
100. “ISUAL OCCUPATION ea kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12 Sn WHAT 
I : ? 
ELSSLETeaT Cones ctor | Sete South Carolina Usa, 
13. FATHER'S NAME a 14, MOTHER'S MAIDEN NAME 
Raymond S, Harbin Eula L Hodge 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, mp ugknown) lit veqgmaayor yf Gres of servi} 548 12 5142 | Frances E, Harbin Same as #2 (wife) 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 2 
4. 24,0. MMe cust «) Heart failure 
wc wet Arteriosclerotic heart disease 
Conditions, if ony, which gave (b) 
rise 1 immediate couse (0), 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exami 


necessary, please execute the certificate, writing the ward “pending” in penc 


5 may be retained far yaur files. 


VR ATS5ME (5) 
6M 1/67 


3 
5 
2 
o stoting the underlying couse DUE To 
3 best. 
3s <= | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
tie s 
2 EAE ves L] 

s & [ Wa, EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18) 
Sas & | PRIMARY Lior CONTRIBUTING CD 
3 2 —1® | cause or DEATH. 

< a —— $e 
2s  [20c. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (city of town) (County) (Stote) 
os 2 Hour o.m. While Not While foctory, street, office bldg., etc) 
SE = pm. 9 atwork CL) otwork 
a = 21. 1 certify thot | took charge of the remains described obpyp, held on Autopsy [_], Inspection BE], Inquiry [3 and in my opinion 
Es deoth resulted from: _Noturo! copes Suicide (J, Homicide [[], Undetermined monner (_] 
25 i CHIEF MEDICAL EXAMINER [_] 
5. Re eee ASSISTANT MEDICAL EXAMINER [_] Ellas) 
2s 
= EXAMINER'S EPUTY MEDICAL EXAMINER 
Zs NAME (Type}_ JOF e Riverdale, Maigtiess (street, city, town, or county) 1-3-67 
zs To. BURIAL, CREMATIO Y73b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) ary {ae 
o> BAGH ed! 1/6/67 — National Arlington Arlingto 


24, FUNERAL DIRECTOR . Wo, RECD BY REGISTRAR a REGISSRAR'S SION GURE 
Francis Gasch's Sons Hyattsville, Md, or JAND 1 V saan) ta i 


= BME. 
S Sosy \ 
cy cc 
5s sts / 
5S oS 
5 Sss- 
oe Bee 
e FS 
5 £2 
= un 
2 oe , 
s+ 2a™ V7, 
N 8c 
ee / 
gg bf 
Pe 
alae eS 
= se 
as 
3. Be 
o 
= oie 
3 oy 
= cE 
a 82 
o So 
r=) 2 
FG: 


i 
Th 


igned by the attend 


The law requires that the death certifi 
director, page 3 should be detached for use as the burial-transit permit. 


or attending physician. 


of Health prior to burial, cremation, or removal, and in any event, wit! 


7) 
= 
S 
3 
a 
8 
2 
2 
2 
3 
3 
2 at 
e 
=a 
eg seu; 
GH »s2 
Fores 
Ze -So 
ORS 
ZOEoaR 
Se *Ze 
Z22ess 
ae s 
psess 
=o ane 
@eeeas 
Sac 
et 
2.8 
aes 
a 3 
Bt eso 
©2533 
=zPyres 
id = 
et es 
VR ALS (4) 
15M 4-64 


~— 


us 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01183 CERTIFICATE OF DEATH 01181 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
bo asia : a. STATE b. COUNTY 
i s_ County MARYLAND i U 
b. CITY OR TOWN (If outside corporate limits, ‘t, LENGTH OF STAY IN 1b || c. IR 'N (If outside corporate limits, write RURAL a} rest town) 


write RURAL and glve nearest town) andover 


|. NAME OF HOSPITAL OR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADO! 


@. 1S RESIDENCE 


4 ; ‘ 10221 Landover Rdg» ona raRmz 
Prince George's General Hospital Bow 9332-diapem daw hore: =e S$XKK no (Xd 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Henry Harmel DEATH January 5, 1967 
5. SEX ©. COLOR OR RACE | 7, MARRIED (7) NEVER MARRIED(—] | & DATE OF BIRTH @. AGE (in years |IFUNDER 1 YEAR|IFUNDER 24 HRS. 
M = [Eq NEVER aR Oo last birthday) Months | Days | Hours ] Min. 
ale | White wiDoweD F pivoRcED{_] 27, 1898 68 yrs. 
10a, USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR “BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even ff retired) InDUsTRY Penent COUNTRY? 
Tobacco Farme Farmer ew York State Us Sea Ae 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Gustav Harmel inkuspex Julia Lintz 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
NO 2KxXx 
18. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: oy 
») ~, , \MMEDIATE CAUSE (a). Po HN Gry 


4 

An DUE TD ie eee Cerise Hea] Praeer % ; 
Conditions, If any, which Cwé e ; oe 4 
gave rise to Immediate WC 6 Fe pr Cred a @s Cheb beta 


577=26=878 Earl Harmel (son)Box 2339, 

BF Ine for @, By and i] OPP AMDOCS Nes INTERVAL BETWEEN 
é ONSET_AND DEATH 
3 as yaad eal 


cause (a), stating the ( OUE TO “ 4 2 
underlying cause last. ©) i NELLA Din Se x he sole 
& | PART II. OTHER SIGNIEIGANT COND|T/ ONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
e EAN 3 sae PERFORMED? 
s Oe ee yes] No[t 
= | 20a, ACCIDENT WAS UNDERLYING Ei 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
fj | OR CONTRIBUTING [) GAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
s Hour a.m, While Not While factory, street, office bidg., etc.) 
& 
$ mn 19 __ [at work] at work C1] 
21. | certify that (I) (this hospital) attended the deceased from_/_.c — <2 < 19 “ 6, to £— S$, 19. C2, that (0) (we) last 
saw the deceased alive on = 19(> /, and that death occurred at AM, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


THONG Anon HOE O| gan.5 1967 
. 22d. ADDRESS F " c 
Tahnes SAAR Ay | Sxis KANDoVE R PI Chere} 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burtat’"” |1/7/67 Cedar Hill Cemetery Suitland 
DATE 


Md 
24, FUNERAL DIRECTOR ADDRESS. REC'D BY REGISTRAR | 25b. REGISTRBAR'S S|GNA' RE 
JAN 13 1967 [Cots rn 


M.D. 


22c. IC IAN’. 


PHYSI 
NAME (Type) 


Ritchie Bros. Upper Marlboro, Mde 


MARA 


7 FOR STAT 
HEALTH DEPT. 


in 24 hou 


TO DEPUTY 2. EXAMINER: This certificate should be executed wi' 


deoth. If any deloy is 


&) 


e Poges 1, 2, ond 3 to 


in Item 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's Office olong with form PM3. Page 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pages lond2 with the State Deportment of 


Heolth prior to buriol, cremation, or removol, and in ony event within 72 hours ofter death. 


ia 


necessory, pleose execute the certificote, writing the word “pending” in pen 


VR AISME (5) 
6M 1/67 


~~ 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MTTEE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian} 
0. COUNTY 


, o. STATE b. CQUNTY 
Prince George's MARYLAND Waryland -rince George's 
B. CHY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN To [I «. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
write RURAL ond give neorest town) 
heverly DOA Bladensbur, v7 


d. NAME OF HOSPITAL OR INSTITUTION (tf not in hospital, give street address) d. STREET ADDRESS 


e. IS RESIDENC 
ON A FARM? 


Prince George's General Hospital 4110 46th Place ves [|] no 
3. NAME OF First Middle lost 4. DATE Manth Day Year 
DECEASED _ ae ¢ OF 
(Type or print) ‘ Liam Duncan Harris DEATH 1 1 96) 
3. SEX S COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [Q]] & DATE OF BIRTH 9. AGE in yeors”TIFUNDERTVEAR cae ARS, 
lost birthday) Hours | Min. 
male Jergro wipoweD ((] pivorceD []} S~16~20 Le ys. 
Ha, USUAL OCCUPATION oi Kind of war done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
during mas} af warkigg lite, even if retired) DUSTRY g WUNTRY? 
£0 &, om Y A CWA 
T3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
na REDS len Chase 
. WAS DECEASED LS 4) US-ARMED FORGES? © 16, SOCAL SECURITY WO. ] 17. INFORMANT Address 
eS, NO, OF UNKNaWwn) yes give war ardates of service) he — 
CHE a Savde forass (2/8 Queen ot WE 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
Sa a a art ) Myocardial Insufficiency 


Af 0, / IMMEDIATE Se ‘ 


Conditions, if any, which gave (b) Stenosis of orifice of right and left corona 

rise 10 immediate cause (a), DUE TO 3 ee 

stating the underlying couse A as arteries 

fast. (@_Chronic Aortitis 
ae | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Le eae 
= ves LQ No 
= J 20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | PRIMARY LJ or CONTRIBUTING CI 
s CAUSE OF DEATH. 
© [20 TIME OF INJURY Month, Ooy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
= Hour a.m. While Nat While factory, street, office bldg., etc.) 
= pm. Wy otwork LJ otwark C1 


21. Vcertify thot | took charge 
deoth resulted from: 


Inspection fl. Inquiry I], ond in my opinion 
(1, Suicide (J, Homicide (J, Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 


Ae mmo, ASSISTANT MEDICAL EXamiNER [] 1-13 67 22. DATE SIGNED 
EeeANees DEPUTY MEDICAL EXAMINER DX} TAXHRE 
NAME (Type) Jo. .choe M,D., Riverdale, Maryland _Addess (street, ty, town, or county) 
23a. RIADCREMATIO| 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
AL (Specify) 4 . 
VL tp Z 


mM. is Sse id 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


U3. bashing parr Sons Yous Sone Lp Ln. de N 3. 1967 fChorles es 


MARYLAND STATE DEPARTMENT OF HEALTH 


we 1 M DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR STA 01185 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Q 
@ 


te should be executed within 24 haurs after deoth. If any deloy is 


TO DEPUTY 2. EXAMINER: This cert 


HEALTH DEPT. [7 Place oF beath 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


a. COUNTY a, STATE b. COUNTY, 
e George! MARYLAND Maryland Prince George 
b. CITY OR TOWN (If autside corporate limits, «LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest fawn) 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS @. 15 RESIDEN 
ON A FARM? 
yes (_] 


olong with form PM3. Poge 
2 with the Stote Department of 
~S 
™D 


Item 18. Give Poges 1, 2, ond 3 ta 


CHIEF MEDICAL EXAMINER oO 
LFF no ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [X} 1-23-67 
ehoe, M.D. Riverdale, Ma, Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 


y 3b % i a REOF Zc, NAME OF CEMETERY OR CREMATORY Za, LOCATION (City or Town] (County) (Stove) 
by ovieg a) 6/67. New Cathedral Cemetery Bot bhbone Md. 


a tome (5) 4. Rare nd W/ ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Y pea Rusa Ine Balkinone, Md. aa 


ACTUAL 22. DATE SIGNED 
SIGNATURE [ode 


EXAMINER'S 
NAME (Type) Jolin 


nr ! arity thot | taok chorge of the remains described obove, held on Autopsy [x], Inspection [34, Inquiry [39, ond in my opinion 
death resulted fram: 4 Natural «4 oe Suicide [[], Homicide (], Undetermined manner (_] 


Prince George Gene Hospita Tillage No ix] 
33 pare a First Middle Lost 4, DATE Month Day Year 
Type ar print) William oseph j DEATH a w 6 
5. SEX 6 COLOR OR RACE | 7, MARRIED (-] NEVER MARRIED -F3] 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR IF UNDER 24 HRS. 
4 last birthday) Months | Days | Hours ] Min. 
€ ale Ihite wipoweo [] DIVORCED EX May 1919 ys. 
3 Too. SSuALOCCUPATION Give kind af work done TO. KIND OF BUSINESS OR Tl. BIRTHPLACE (Stote or foreign country) 12. cmZeN oF WHAT 
a in orking li ifreti / ? 
“ 3 5 wy ae i aM even if retired) INDUSTRY Maren a ‘QUNTR’ A 
e &: TS Fath SUE 14, MOTHERS MAIDEN NAME 
ee 85 
2 28 Irank §. Nellie Fow 
Ee Sis TS. WAS DECEASED EV ‘ald pee FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT £ 
oo = eo (Yes, no, “s ‘sg "5 dotes of service! 
oe = 
ay eS 
J = ae 1B" fae OF DEATH (Enter A ‘one cause per line far (a), (bY, and (c).) EAE ER 
fa Pp PART |. DEATH WAS CAUSED BY: 
Ss 2 : SMACHHETE CaUSE fo) Hemorrhage and shock 
3s 28 7 ¢ Y (a) ‘ ¥ 
Seta v KO weto Laceration of right neck 
See ie Conditions, if ony, which gave (b) 
Cia) * tise 10 immediate cause (a), 
= ar ot stating the underlying cause pelea 
eS se last, (3) 
£s $6 LoD 
= Sa eae cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eg? 
;5 38) |2 no 
25 2@eE Ss 
Sais. 2 [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
Su Bs & FRURABY ior CONTRIBUTING C1 “ 
Sasze ‘€ D er of car which struck tree. 
Gites S| a. TINE OF INJURY “Month, Day, Year oebia4 INJURY OCCURRED We. PLACE OF INJURY (Home, farm, ] 20f. (City or tawn) (County) Yq, (State) 
£ o 2 a.m. Wine Tg] Rovebe4 foctory, street, affice bldg., etc . 
~S5e I 9 - 
228 Ss 67 otwark C1 “or work ntrance road tolBoy! jllage, Cheltenham 
ease 
x a] 
22g 
40 
ss 2 
SEsse 
Oo < = 
22 = 
32 2 
ce. =x 


5 may be retoined for yaur files. 


TO FUNERAL DIRECTOR: Pa 


yg 


te be executed within 24 hours after death. 


ay) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1S. WAS DECEASED EVER IN US. ARMED FORCES? , 
(Yes, no, or unknown) |(If yes give wor ar dates af service} 

1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 

P IMMEDIATE CAUSE (a) 

A f DUE TO 

Canditians, if any, which gove () 

rise ta immediote cause (a), 

stating the underlying couse 


Lyde E, Curtis Same as Item # 


2, INTERVAL BETWEEN 
Ltaset ONSET AND DEATH 


iy ) 01186 CERTIFICATE OF DEATH 

oes J |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 5-3 0. COUNTY ; o. STATE b. COUNTY 
5-5 Prince George MARYLAND Maryland Pr. Geos 
$3) r= b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY GR TOWN (If outside carporote limits, write RURAL and give nearest town) 
= Sue write RURAL and give neorest tawn) 3 / 
Bae Clinton Brandywine G J 
see a. NAME OF HOSPITAL OR INSTITUTION {If not in haspitol, give street address) a, STREET ADDRESS a IS RESIDENCE 

~ s 2 s iY 
Bese Pineview Gardens Nursing Home Box 71 Brandywine, Md ves L] xo 
>s = eh Laat First * Middle last 4, a Manth Day Year 
gee (Type or print) MARIAN F, HATTON DEATH Jan. lst 67 
ae, > 5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [—] | 8. DATE OF BIRTH 5 AGE (In years TF UNDER 24 HRS. 
so> a ‘ a Dec I ithday) oe ee Min, 
wee Female White winoweD pivorced [_] ee 29-1890 YS. 
see 1Go, USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR TL BIRTHPLACE (Caunty & State, or foreign country) 12. CITIZEN OF WHAT 
= o35 during mast af warkigg life, even if retired) INDUSTRY ¢ COUNTRY? 
SSé ousewite Washington, DC 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

c . 

a2e George Pumphre Louise 2 

s 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

5 

€ 

2 

°° 

— 

+ 


lst @ 

= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) TR a 
x = ves] NO fe} 

= 20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part Il af item 1B.) 

5 OR CONTRIBUTING C1.CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City oF town) (County) (Stote) 
2 Hour o.m. While Not While factary, street, office bidg,, etc.) 
at wark at wark 


After this certificote has been signed by the attendin: 


director, poge 3 should be detached for use os the burial-tronsit permit. 


should be fed with the State Dept. af Heolth prior to bur 


21. | certify that (I) (this hospital) attended the deceased fram-D&¢ “+f 1966, ta_~rAA/ 1, 19.47 that (I) (we) last 
Ace s/ 


saw the deceased alive an Ee 96h, and that death accurred at M, fram causes and an the date stated abave. 


ATTENDING MED. STAFF 22b. DATE SIGNED ; 
PHYS. [4 precor OO ps OlJan. 2nd 1967 


Dc. PHYSICIAN'S 22d. ADDRESS West Hyattsville 
] NAME(Tyre) Dr. Paul A. DeVore S415—-RXXK Hamilton St M. y A * 
To. BURIAL, CREMATION, | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stata) 
wn Parigl Wang ols, | Geaar Hid) Conete Suitlend, Md. 


SONDRA. ADDRESS So, RECD BY REGISTRAR | 23b, REGISTRARS SIGNATURE p 
ly STRARS 
2 mise Min ens Bros.-1661—Good Hope Rd SE Wash DC one JAN 4 19 i (a 0 FOG 


4 


— 


na 
o 
wn 
nn 
> 


JO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after deoth. 4 deloy is 


Item 18. Give Poges 1, 2,. and 3 to 
ffice olong with form PM3. Poge 
ond2 with the Stote Department of 


irector. Poge 4 shauld be farworded to the Chief Medicol Exog 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01187 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01185 
|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 
a. COUNTY , o. STATE b. COUNTY G - 
Prince George's MARYLAND. Maryland ui. he 
b. CITY OR TOWN (If outside carporate limits, © LENGTH OF STAY IN Ib ©. CTY OR TOWN (If autside corparate limits, write RURAL ond give nearest town) 
write RURAL ond give nearest tawn) 4 
Cheverl'’ QO min, Laurel Me C q 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e eas 
Prince George General Hospita 2 Morris Drive. ves [] no 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED | OF 
(Type or print) Albert Mi DEATH 0 6 f 
S. SEX 6. COLOR OR RACE 7. MARRIED oa NEVER MARRIED (i 8. DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR_ | TEUNDER 24 HRS. 
lost birthday) Days Min. 
, a. winoweD [-] pivorceo [] flav 182 8 ys. 
10a. US SENN Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {State ar fareign cauntry) 12. ae OF WHAT 
during most af working life, even if retired) INDYSTI A z COUNTRY? 
Grocer self hop. West Virginia U. S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bs 2 


¥6. SOCIAL SECURITY NO. 17, INFORMANT Ai nedon, Md. Address Harford Co. 
Yes 1918-1918 214-01-9874 |Mrs Dolly Staniec 611 Longbar Harbor Rd. 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 
AQO : | buETO Coronary artery occlusion 


Conditions, if ony, which gove (0)_A . i] . } fice 


rise ta immediate cause (a), 


necessary, pleose execute the certificote, writing the word “pending” in pe 


the funeral 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit permit. File 


VR AISME (5) 
6M 1/67 


Health prior to burial, cremotian, or removol, and in ony event within 72 hours after deoth. 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


- Truman hwab 12 Frederick Ave Balto. Md. [ay 16 1967 Charltg 


stating the underlying cause SEEN 
=o @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) V9. WAS AUTOPSY 
«4 = ves{_] No &) 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It af item 18.) 
& | PRIMARY Lor CONTRIBUTING C) 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OE INJURY {Hame, farm, ] 20, (City or town) (County) (State) 
2 Hour a.m. While Nat While factary, street, atfice bldg., etc.) 
p.m, " ot wark O at work O 
21. V certify thot | taak charge of the remains described above, held an Autapsy [_], Inspectian [4], Inquiry FX], and in my opinion 
deoth resulted fram: pafural causos [X, 7 Accident [_], Suicide [], Homicide [_], Undetermined manner [_] 
‘ CHIEF MEDICAL EXAMINER [_] 
Sen mp, ASSISTANT MEDICAL ExamINER [_] 2 PRES 
i DEPUTY MEDICAL EXAMINER [23 
EXAMINER'S A é 
‘. NAME (ype) 20 i.D. Riverdale, Md. Address (Street, city, town, ar caunty) 1-11-67 
a, BURIAL, CREMATIO) 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
of Buk teyy Speci Jan. 14, 1967| Mt. View Cem. Howard Co. Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
AL Pg gon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH D. ~ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
Peay 2 _ a, STATE b. COUNTY 

SES ts Prince Ge e's MARYLAND Maryland Prince George's 
Sse os b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |: c. CITY OR TOWN (If outside corporete limits, write RURAL and glve nearest town) 
g == £3 write RURAL and give nearest town) ee 

Ff Se DOA Landover Hills , 

pi Oe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 

ee an GG : ON A FARM? 
Boe #S q Y i neral Hospital. 4100 Fairfax Street ves) no fi 

Es es 3. i First Middle Lest | a DATE Month Day Year 

N . 

we FS (ype or print) James Edward Hicks DEATH dl 2h, __19 

se (es) 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED G] | & DATE OF BIRTH 3. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 

gs 2 last birthday) (Months | Days | Hours | Min. 

z : WIDOWED [_] Divorced] |10 June 1952 1h ys. 

2 = 10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 

2s 3 during most of working life, even If retired) INDUSTRY COUNTRY? 

Su > tudent - Wash.,D.C. S.A. 

3s s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Ee a8 Vernon E, Hicks Cora 4, Walden 

so 

=a S ae eee Fy se . 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 

> bb fe service, 
av No | - Mr.Vernon E, Hicks (above address) 
S. 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] (Father) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


old. 4 IMMEDIATE CAUSE (a)_Laceration of brain 
tee «| veto Skull fracture 


MINER: This certificate should be recuted within 24 hours after death. If any del: 
" in pi 


Page 3 should be used as a burial-transit permit. File pages 1 and 


3 
=> 
2 ge: 
Ee i 
§ 
3 S 
2s Ss 
32 Conditions, if eny, which () 
S32 E gave rise to Immediete 
a 5 cause (a), stating the ( DUE 10 
uo > 
32 < underlying cause last. a — 
= 'S 4 |B | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(e) 19. WAS AUTOPSY 
25 2+ , |e i. o=« = 
25 2! 5 ves [] No fr} 
= 2 Ss _s 
Pad Ss =| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert 1 of Item 18.) 
£3 ee = PRIMARY £4 oF CONTRIBUTING [) 
=5 eS = 20c. TIME OF a Month, Day, ¥ xa WHT ED,,| 20e. PLACE OF INJURY (Home, f 201 State) 
: = = | 20c. TNIURY Month, ear ) 20d. INJUR’ RR e. jome, farm, FO State 
ss & 2 Hour em. <— While Not whtle 22] _ factory, street, Seeder AM Se, Mathenthd 
22 3 f = p.m. _ at work [_] at work west of W awn Dr 
tz. o 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [5], Inquiry [,-], _ and in my opinion 
838a i ‘ : 
wee Sa death resulted from: Natural cau: cident , Suicide , Homicide , Undetermined manner 
Lane 2s 
Pes os : CHIEF MEDICAL EXAMINER [_] 
2 2 ACTUAL ’ 
a3 &5E ca SIGNATUR' Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE'SIGHED 
x SPB ia fi ee / DEPUTY MEDICAL EXAMINER 
a. 4) / / 9 . 
Seabee / NAME (type) Johyi Kehoe, M.D. Riverdale, Md, Address (street, city, town, or county) 1-25-67 _ 
WSssSz [23a BURIAL, CREMATION /23b. “DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
at} '- Peci 
Eee Burt 1/27/67 _| Fort Lincoln Cem, Colmar Manor, Md. 


24. FUNERAL DIRECTOR ADDRES; 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
' ainier . / 
ae gunerel*haRs Bac. vary ARetMter | ss 5) 1967 [Coors ep 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} 


© 


ely filled in by the funera 
—a . 


ban papers. Pages | ai 
within 72 haurs-efter ddatl 


physician and camplet 
se remove cor 
din any event, 


The law requires that the death certificate be executed within 24 haurs ofter death. 
ransit permit. Th 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been signed by the attending 


shauld be fied with the State Dept. of Health priar ta buri 


director, page 3 shauld be detached far use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


1189 CERTIFICATE OF DEATH 01188 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY « ; 0. STATE , COUNTY 
rince George's MARYLAND: Maryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
write ue ond ne nearest tawn) » 4 ie 7 
verly 10 hrs.44mins| Suitland 


d. NAME OF ae OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 


@. 1S RESIDENCE 
ON _A FARM? 


Prince George's General Hospital 4818 Eastern Lane ves [) so) 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
ECEASED _ ° OF 
‘Type ar print) Baby Boy Hite DEATH Jan. 12 1967 
5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED e}] 8. DATE OF BIRTH 9. AGE (r years |_IFUNDERT YEAR _[ IF UNDER 24 ARS. 
4 last birthdoy) Months | Doys | Hours | Min. 
Male White wivowed [] pivorceD (]| Jan.12.,1967 yi. 10 | 44 
Oo, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR TL BIRTHPLACE (Caunty & Stote, or foreign country) T2, CITIZEN OF WHAT 
during mast of working lite, even if retired) INDUSTRY COUNTRY ? 


Prince George's Count 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Guy Russell Hite Barbara Jean Shipp 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service : 
Same as above 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter anly ane couse per line far (0), (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: 4 
Wy A MMEDIATE CAUSE (0) Neonatal Atelecasis 


AS DUE T0 


Conditions, if any, which gove )__Premature birth 
tise ta immediote cause (a), 


stoting the underlying couse DUE TO 
Heals ) 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(o) 19. inal 
a ves [3] NOC 
| 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
fe | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
] 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (Stote) 
= Hour a.m. While Nat While factory, street, affice bldg., etc.) 


ot work ot work 


Ti. Veertify that (1) (his fas) otended he deceased Wom 12 962 to Lan 12. Y9RE., That) (we) os 


saw the deceased alive on Jan. 12 19_67,, and that death accurred at3,:45PM, fram causes and on the date stated abave. 


22a. SIGNATURE ‘ roi 


Leroy E. Hoeck, M.D. 


ATTENDING MED. STAFE 
PHYS. O fal 


MD. DIRECTOR PHYS. 


22d. ADDRESS 


Me ME Cp 611 Branch Ave.S.E. Wa 


NAME (Type) 


fe Satan BURIAL CREMATION, | 23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (Store) 
REMOVAL (Speci 
ee paar | ec Prt ~ s Georg ges Gen. Hosp. | Cheverl P Ma and 


ACTOR 58 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
a(S [agi tem, ved sy Gs Naryrand lone JAN 25 1967 _foodae | 


t 


ih hi 


uires that the dea: 


TO HOSPITAL OR ATTENDING PHYSt 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; = 01190 CERTIFICATE OF DEATH 0 9 
< 
% eae if AO DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
52 0. COUN’ 5 0. STATI b. COUNTY 
_ 35 5 P, G. County Riverdaayann As Montgomery County 
Ss 2 3S b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
ace =Se write RURAL ond give nearest tawn) Sil = Fy, 
§ Be3 Riverdale, Md. 10 Days. ilver Spring, Aig 
£ £ se d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. Bute pag 
= i 
< 22s Eugene Leland Hospital , 10227 Greenforest Drive, ves [J NO 
€ Det 3. NAME OF First Middle Lost 4. DATE jonth Year 
Se ge CEASED a Baia. OF ie i 67 
= Sse ‘Type _of print) Nellie Virginia Hoffmaste: DEATH a 19 
= eS S. SEX 6 COLOR OR RACE 7, MARRIED oO NEVER MARRIED ia} 8. DATE OF BIRTH 9. AGE (In yeors IEUNDER | YEAR_| IF UNDER 24 HRS. 
2 E g 2 i fost birthdoy) Months [ Doys | Hours [ Min. 
g 232 Femele Waite | woowr fk vor J} 11-13-07 59 1 
o SiS 1Do, USUAL OCCUPATION ee kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
<= eS dung of working life, even if retired) INDUSTRY COUNTRY ? 
20 oPinS erk Cleaners, Va Ame 
oS ‘gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
gu ec £ 
Se bee ee mma Rinker 
aL = 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? i = rem iy pl” INFORMANT Address 
e (Yes, no, cet et wor or dotes of service] BY 
S ° 


INTERVAL BETWEEN 
INSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line-for (0), a ond {).) 
PART |. DEATH UBS eee 18 ae ef 
7 37X IMMEDIATE CAUSE (0) Lag 


ned by the att 


DUE TO 

Conditions, if ony, which gove (b) 
22.5 rise to immediate couse (0), ney 
2 stoting the underlying couse 
z ee oy @ 
a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. he 
#5, a 2 
= Hi YES eno oO 
z 


200. ACCIDENT WAS UNDERLYING C] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this certificote hos been si 
MEDICAL CERTIFICATION 


director, page 3 should be detoched for use as the buriol-transit permit. 


2c. TIME OF INJURY Month, Doy, Yeor Dd. INJURY OCCURRED De. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work O ot work oO 
2). certify that (I) (this haspital) attended the deceased fram__ (4 4 LH Aza , 1947, that (1) (we) last 
xe saw the deceased alive an_Yeded/ (% 194, 7, and that death acpftred a Zz of Ham causes mad an thé date stated above. 


220. SIGNATURE ZA) CZ 1 22b. DATE SIGNED 
ATTENDING STAFF 
/ F Dy MD. PHYS. a tho if mn, OO] Yea /3, 7 967 
Wc, PHYSICIAN'S 2 Tid. MORES 7 2 6 7 
ae hig MIP\" 72, ew » 
Coe LEAL 
Bo. Sa ot 23b. DATE THEREOF 23. ANE OF CEMETERY OR CREMATORY OF CEMETERY OR CREMATORY 23d. LOCATION | 28d, LOCATION (City or ‘or Town) {County) (Stote) 
jethane we 1/17/6 hi. Jan Cemeter Montgomery County, Md. 
NERA i. 2S0. REC'D BY REGISTRAR ‘2Sb._REGISTRAR'S. jen E 
toh AY pr-omtAN 18 19671 foro 7° 


should be fied with the Stote Dept. of Health prior to buriol, cremotion, or remo’ 


n 

So 

i 
yy 


~~ 


Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR 


< 
3 
> 


<3 


ges 1 and 


Pa 
within 72 hours after dea; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


d campletely filled in by the funeral 


move carban papers. 


vr 


[ 


permit. Then 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


After this certificate has been signed by the attending phy 


director, page 3 shauld be detached far use as the burial-transit 


TO FUNERAL DIRECTOR 


< 
B 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01193 CERTIFICATE OF DEATH 01190 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


0. COUN, 0. STATE b. COUNTY. 
G MARYLAND VAS & Oe Se (Gore 
b. CITY OR TOWN (If cue corporate io , c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oufside corporgte limits, write RURAL ond give nearest town) 5 
wife RURAL ond i neorest town) = “i i d Lf. é 
Fy ever S days seer de 


ESIDENCE 


d. NAME OF HOSPITAL ‘OR INSTITUTION (If not in hospitol, give street address) cae ‘A FARM? 


Sugene. febend Meme 


d. STREET ADDRESS 7 


¥S03 O 9 Oe ACS 


7 WANE OF Fist Middle Tost 4. DME Wonth Doy Year 
Type o print) Lily re 72. olmes DEATH < 0G 7 
3 SEX & COLOR OR RACE “[ 7. MARRIED [-] NEVER MARRIED [J] & DATE OF BIRTH 7. Bi we ees [EMDR LYE TF UNDER 24 HRS 
irthdos Min. 
aden’ WIDOWED & pvoreo [| 4-27-73 a . 
To, USUAL OCCUPATION (Give kind of wor done TO KIND OF BUSINES OR 1). BIRTHPLACE (County & State, #3 country) TH CITIZEN OF WHAT 
during most of working li fe, even if retired) INDUSTRY COUNTRY? 
: et 
Th) FATHER'S NAME TA MOTHER'S MAIDEN NAME 


VR BB iehiete a eq poe ee 2) 


|S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT qed 
(Yes, no, or unknown) |(If yes give wor or dotes of service) Ps alg os eal 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) aa 
PART |. DEATH WAS CAUSED BY: : — 5 
y |) IMMEDIATE CAUSE (0) GEN. ARTeRio scree Sif One 
Cie DUE TO 
Conditions, if ony, which gove ) 


rise to immediote couse (0), 


stoting the underlying couse pele 

ive Ser iPro 9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. aan 
S SS a aa 
iS ves] No 
= | 200. ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£4 | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City of town) (County) (Stote) 
£ Hour ony Wile sta] Nl | foctory, street, office bldg., etc.) 

ot work L] ot work 


Fir) aie that (I) (this =e, lyr the —-4 from_/2 «30 19. GG, to__72 5, 1962, that (I) (we) last 
saw the deceased alive an. 19.47,, and that death accurred at2°3 AM, fram causes and an the date stated abave. 


To, SIGNATURE i ii90ne Hq ve 2b. DATESIGNED 
Z (4 _pitcror pays, CI 


S- 67 
C.). Hoump~ny "2S RoE ae8 MD 


230. BURIAL CREMATION, 2p. DATE "hy 23. NAME OF LEN OR ZO Shy. Bd. LOCATION (City or Town) (County) (Stete) 
SEMOVA (Soci) Gi is Pe « hel? 
ws. va :ORECTOR ei ics “RECD a rE ree ae aad, 0 
LF Faseh¥Sowe Hy WK Sow DATE q 


Ze. PHYSICIAN'S 
NAME (Type) 


. enna eee STATISTORMMCARCH AND fe STATE DEPARTMENT OF REALIA 
agro ] Division of STATISTICAL neSEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M) 91192 CERTIFICATE OF DEATH 01187 


face —s 
3 ez 3 |, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admissian) 
3 353 0. COUNTY a. STAT b. COUNTY 
s 2-5 SWvenintey  P.G. Ma. MARYLAND Nia. P.G. 
S © 85 b. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest PD 
s £8 
2 Sor write RURAL ond give neorest town) a2 Days 
a 2) 8 Riverdale, College Park, Md. t; 
=e gS __, | a NAME OF HOSPITAL OR INSTITUTION {IT notin Rospitol, give sireet addiess) a. STREET ADDRESS 2. RE sR F 
= 4 fo) ay 2 
a See ]3| Bugene Leland Hospital 9098 Balt-Blvd. ves C] No CI 
cs Eo: 
= 35 3 Fh 20 First Middle Lost 4 Dat aa oF bt 
= Bsc type or print) Eva S Jack DEATH ye 2 9 0? 
ee $ SEX 6. COLOR OR RACE] 7, MARRIED [PX NEVER MARRIED [7] st aE OF ARTA 9. AGE Per ETN LYE Ls 
= = 0 10' lonths: In, 
= &s> Female White | wow F} —_oivorclo [] cet! : 
72 
3 se z 100. USUAL OCCUPATION {Give kind af work dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) 12. CITIZEN OF WHAT 
e, § g3 during mostel workin i yep if retired) INDUSTRY Pa. COUNTRY? = Amex, 
2 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e > _ 
rs & . - 
ee Thomas Henry Hodgkiss Jane Wilson Pettigrew. 
aS TS. WASDECEASED EVERINUS ARMED FORCES? ©] 16 SOCIAL SECURITY NO 17. INFORMANT ‘Address 
te NO, di! it or dotes of service: PY 
3 BES pre gh ea Eugene Leland Hospital, 4408 Queensbury Dr. 
< 
2 . as 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (0) INTERVAL BETWEEN 
£ ef 
erate PART |. DEATH WAS CAUSED BY: RESP(RATUR ONSET AND DFAT 
Bexss ? X IMMEDIATE CAUSE (0) 
A ae ( TA DUE 10 =“ 5 ” Fy ? 
8238 Oe Conditions, if ony, which gove (b) ee CKWEC Kee aw yw DR¢ ues Unk VuWwa/ 
Se .S55 tise 10 immediote couse (0), 
S = Mi a stating the underlying couse DUE TO 
34 8£2 lost. — =e @ 
2 sye ——— 
of yok = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOPSY 
feofze |e Reve, Me Tue ves] no 
at ees Ss gC ET f 
Zs 2s2 = Pda Nass NORE ANG o 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
SaaS B } OR CONTRIBUTING C1 CAUSE OF DEATH 
aesse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ese S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, form, | 20f. (city or fawn) (County) (Stotey 
ee2Eeao S Hour a.m. While Not While foctory, street, office bldg,, ete.) 
gees Ei 9 otwork C1 otwork C1 
eS Saka a nae that (I) (this haspital) attended the deceased fram__JW4¥ 1965 to_] = 249, 19427, that (I) (we) last 
m2 ase saw the deceased alive an__/ * 20 1947, and that death occurred at& 32M, fram causes and an the date stated abave. 
az Sos Wo. SIGNATURE € enh ne aie Tb. DATESTND 6 7 
Sskl2 y MD. PHYS. oirector C1 pays. CO) : 
2+ Os Te. PHYSICIAN'S 72d. ADDRESS : 
Zeige: | name (iy) C..). +Heoumpane M.)?) RIVERDALE b> 
a ww SS. 
s os 33 30. BURIAL, Emo, 2b. rap THEREOF 4 Gl; %, NAME OF CEMETERY OR ao ese Bd. ey oy Town) ‘aunty) (tote) 
> REMOVAL i ; / 
Be iscae! S Fae{ ecw ee eprge ZUlceck Zo, 94.44 Oy. tk. 
=*2 - 


8s 
z> 
2a 
ss 


D Bug? rare ro 256. REGISTRAR'S STONATURE 
Ca 967 
om JAN 24 496 wot JAN 6% (96f fortes Verge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


91193 

t} 

N11 CERTIFICATE OF DEATH 01194 

ae | Se 3 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institutian: Residence before odmissian) 
s os a, COUNTY a, STATE b. COUNTY f 
a S— 5 Prince Georges MARYLAND 4 
4S 3s b. oy ee Gj outside clea Timits, ©, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

aa® ral e ve neqest fawn. j 

g 2e8 Glenn Bale teural) 2 months Washington, D, C. Wi, 
2 ees d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol, give street address) d. STREET ADDRESS oS RESIDENCE 
ay ; ? 
x 8 ee W Glenn Dale Hospital 1816 13th St., N.W. ves ] no CK 
2 Sse 3. NAME OF Fist Middle Lost © DATE Month Day Year 
= BS = i ‘Type ar print) John Fon Jackson DEATH 1 11 -\ 67 
£ ee 5. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED ["]| 8 DATE OF BIRTH AGE [in yeors[ IFUNDER TVERR TFUNDER 4 HRS. 
3 Ss ca gi" irthdoy) Min, 
See M Negro wioowen [] pivorceD (J 4/23/1916 5 vis. 
© .£ 86 10a, USUAL OCCUPATION (Give kind af work done 1Ob. KIND. OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign cauntry) 72. CITIZEN OF WHAT 
2 es durin fuss ctprking i.e n if retired) INDUSTRY COUNTS 
of 5 ostal cler bd Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


io 


fi 


3 
= “Ess 
See Clifford Jackson Gertrude Smith 
= 2 i. Pai pe ate FORE T6, SOCIAL SECURITY NO. | 17. INFORMANT Address 
c=) Se es, no, or unknown, yes give wor ar dotes af service 
= gee Na 1943-1946 | 577-18-2653 decedent 
om bs =o 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ue BETWEEN 
£3 PART |. DEATH WAS Y: 
Sy ees ae Ara CAUSE (q)___Massive pulmonary hemorrhage Se s 
~s2et 1) A DUE TO 
gis eas g 
£¢e2es Conditians, if any, which gove (b) 
ens 222 rise to immediote couse {o), DUE To 
= Peoe stating the underlying couse 
2 Sf last, {c) 
e22,e —— 
of ees PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
es = — PERFORMED? 
ee ae = YS E) NO Gt 
sos va 
3, 852 © | 200, ACCIDENT WAS UNDERLYING C) 7b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il af item 18.) 
Seels & ] OR CONTRIBUTING CI CAUSE OF DEATH 
BeESe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze uss 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED] 206. PLACE OF INJURY (Home, form, | 20f. (City ar town) (Gauniy) (State) 
@2Es° = Hour a.m. While Nat While factary, street, atfice bldg, etc.) 
CES, £ p.m. 19 atwork L]_atwork C] , 
hs pare 21. | certify that) (this haspital) attended the deceased fram O/267, 1906 to EEA BL that 4) (we) last 
SS =s 0 i 2:35; 
Beese saw the deceased alive on____L/_ 12 /1967__, and that death accurred at_2235R, fram causes and an the date stated abave. 
es oe 
<§5c= Zo. SIGNATURE Ve PEE 2b, DATE SIGNED 
2 ATTENDING MED. STAFF 
Sees mo. pays. CL) _ inector pws, OIL 1/11/67 
geo ge Tie. PHYSICIAN'S 72d. ADDRESS 
nee RET PS) lenn Dale Hospital, Glenn Dale, Md. 
: za 
Se Ss 2s Zo. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (state) 
a = i 
Be Soo REMD MA Gracty) 1/18/67 Arlington National Cem. | Arlington, Va. 
- = 


< 
B 


Bo. RECD BY REGISTRAR | 25b. oe : 
on JAN 1¢ 1967 itd 


i 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; 011946 CERTIFICATE OF DEATH 
< 
3 =) oa S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission} 
3B 253 0. COUNTY i ‘ a, STATE Marylend b. COUNTY Fvineeleserces 
5s “7s rince Georges MARYLAND arylan ce Geerges 
= 285 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) , 
Nac! =°8 a write RURAL ond give neorest town) ra f y 
Be toes Riverdale 15 hours Bowie f 
2 evs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS © RBDERT 
. ? 
& 38> 7/7| Eugene Leland Memorial 2711 Felter Lane(20715) vs C80 Of 
ee ee See 
<< 2k 3. NAME OF First Middle Lost 4. DATE Month Doy  Yeor 
ier ed 2 IECEASED F OF 
ees Type oF print) Pearl Elizabeth Jackson i 19. aver 
ime 2 § 5. SEX OR RACE | 7. MARRIED [_] NEVER MARRIED [_]] 8 DATE OF BIRTH 9 GE Tn Mra R 
2 lo: 
I ars Female White WidoweD oworto []| 6/5/08 a 
ons = = i USUAL ele i ve ee Sh done 10b. hae? OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) 12. nN er WHAT 
= Sh ring mast of working life, even if retire ? 
2 582 dewtatir. i inp. Patts Foods Inc Penn. USvAs 
o = * Ty F 
2 ges 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
f=) fe ols. 
Ss S2¢e J ki L Krause 
= = ames Jackson aura Kra’ 
E 
See ee TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
se 2. 5 (Yes, no, or unknown) |(If yes give wor ar dotes af service, § 
3s g&s No 203-10-8 387 Hospital Records. 
2 3c2 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) INTERVAL BETWEEN 
~ £52 PART |. DEATH WAS CAUSED BY: 4 p by ; 
ais SS /, ie 3X IMMEDIATE CAUSE (a} {7 / é She i 
+ ee Ge DUE To 
s B38 Be Conditions, if any, which gave (b) 
eee si tise ta immediote couse (0), 
a 
= S eee ra) the underlying couse DUE : 
25 oe e last. (c 
SBEou8 = 
@ © 4 85 __ |__| PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) 19. WAS AUTOPSY 
eSeege J ls a 
Sy le yves(] No (~ 
pio pe ee |S 
25 252 = |/200, ACCIDENT WAS UNDERLYING Cl] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Se ERS — |E| tame noreyneocm seamnen) 
aes se * S ; 
Be oss 3 | 20. TIME OF INJURY Month, Do, Year 20d. INJURY Gy Me. PLACE OF THOR (Home, et 20F (Gy artewn) (County) (tate) 
£e ie jaur om. While Nat While foctory, street, affice bldg., etc. 
ge sos BS p.m. 19 otwork L} ctwork CL) A a 
Bato 21. 4 certify that (1) (this haspyal g ahenle d, the ist ased fram wy lZ,\9e7Z., ta Lt 1942, that (1) (we) last 
Beese saw the deceased alive an_Z7 77 / , and that death accurred at MAAram causes 4nd an the date stated abave. 
sees ; /] ee, oD ° 2b, DATE SIGNED 
Seuss ae lly & a areNow oy me STARE ? 
Boks pirecror CO pas, CO] /-/ FZ 
SOS5 08 Le : Z 
a> 1 se 2c. PHYSICIAN'S es ADDRESS 
Z Paes / NAME (Type) RIVERDALE, MARYA ICD 
a us 
s 33 ap 30. BURIAL, CREMATION, 23b. DATE THEREOF he Wane OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
S23 . 4 
ec oee prow Spe ; ARRINGTON NartiowaL Aatné ron tA. 
lage 7A. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25. REGISTRARS SIGNATURE 
VR AIS (4) ™ 
30M i76e W.w. Champen: 6 pVER DARE b_\owe JAN 2 31967 7 Veehat 
ef — 


— 


eR 


funexal 
and 


death 


ers. Pages ‘4 
ffer 


P 


i within 72 hours ai 


+ 


nding physician and completely filled in by the 


it. Then please remove carbon pa 


h certificate be executed within 24 hours after death. 
h the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


és 


transi 


XS 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 


~~ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
director, page 3 should be detached for use as the buri 


should be filed wit 


MARYLAND STATE DEPARTMENT OF HEALTH 
of tay OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b. COUNTY 
PrinceGeorges MARYLAND : Maryland PrinceGeorges 


b. CITY OR TOWN (if outside ts limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Fo attsville uf 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET i RESS 6. 1S RESIDENCE 


ON A FARM? 


6509 szandover Road YES no (i 
3. NAME OF 
DECEASED °. ORR First ener Middte Last 4. DATE Month Day Year 


(Type or Te KHK HX Mera Be se Sie 


oF 
© bidet Jan. 15___—«d19: 67 
5. SEX 6. COLOR OR RACE 


7, MARRIED Ys] NEVER MARRIED [_] 


Male White wipoweD [7} DIVORCED | iar. 15,1904 ge bh 


10a. USUAL OCCUPATION (Give kind of work done| 10b. etree BUSINESS OR 11. BIRTHPLACE (County & uae or foreign at 2s Pe ee WHAT 
a) 


DATE OF BIRTH 9. AGE (| Hievears, IF UNDER 1 YEAR ]IF UNDER 24 HRS. 
i a Days | Hours | Min, 


during most of working life, even If retired) 


Ret. Simons Co. Easton, Maryland 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Henry Jamesx Ella R. Stimmel 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, mo, or unkown) | (If yes pive war or dates of service) " 
No --- 162-03-9199 |Mrs.Marty James, same as #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ta INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: } 
| IMMEDIATE CAUSE GUE _ OB PO han yorcbor = ~L2 bisa 
AAavt pueto “Gate ve oh Vea. d », Ditaese soled 
Cenditions, If any, which l aga ? COte aS 
gave rise to Immediate oe = cle weet 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 


yes [} No [X] 


20a. ACCIDENT WAS UNDERLYING St 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part ! or Part I of Item 18.) 


OR CONTRIBUTING [] CAUSE OF Di 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while —,Not white oO factory, street, office bidg., otc.) 


p.m. at work at work 


21, 1 certify that (1) (this hospital) attended the deceased fro 1966 ,t./—/S 19 6 7 that (1) (we) last 
saw the deceased alive on. 19.6 2, and that death occurred M, from the causes and on the date stated above. 
22a, SIGNATURE 2b. DATE SIGNED 


t Boa ae ATTENDING p> “WED STAFF | 
is FA HAYA pirector C] prys. C} Jamel, 


22c. PHYSICIAN’: 4 f re STACY, a ADDRESS 
| NAME (TyBe) S50 a Pe fBINS S8/3 ANN OOVER ub a ae 
23a, BURIAL, CREMATION,) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cou at fede 
REMOVAL poecity | Jan.18,1967 | Abington Hills Cemetery, brark (Sqm ihepnsy nda 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR 


25b. REGISTRAR R'S SIGNATURE 


Harold S. Wade, 550 Wash.Blvd.,Laurel,Marylam oan NI oral {967 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
97196 CERTIFICATE OF DEATH 01194 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admissian} 
a CUNY Drince Georges o. STATE 


My 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the degtiweagti icote be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospital or ottending physician. 


\ 


grand b COUNTY Prince Seorges 


es 1 ond 2 


_%< 
SES 
265 
CS ES MARYLAND 
es ‘So b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
= ee _wtite RURAL ond give nearest town) ‘ Tanha / 
ba | Riverdale li days LGA 
(© Lp] E_NAME OF ROSPITAL OR INSTITUTION (If not in Hospitol, give street oddress) @. STREET ADDRESS @ & RESIDE 
es Toland pees re ere ben LoVe Sans ON A FARM? 
spe we Lanc morial “<oSpl ves (_] No Fe) 
>se 3 NAME OF First Middle Lost 4. DATE Month Doy Yer 
s T - Al oT’ Ve? 
$s = Ave ar print) JOSe Dh Lodovick Jensen DEATH ile 9 7 
2.2 © COLOR OR RACE | 7. MARRIED F) NEVER MARRIED [_]| 8. DATE OF BIRTH 9 AGE yor TFUNDERT YEAR| IF UNDER 74 ARS. 
o2°? say nl lost birthday) Doys Min. 
Ser White wioowep (] pwvorceo [J] })~16-0)) ys. 
sfc 10a, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign cauntry) 12, CITIZEN OF WHAT 
Ss ge dquvamestot oak Me even if retired) INDUSTRY Denmark Un feMe? states 
Sad me eS, = 
fa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

s nna Marie Anderson 


Nels Jensen 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ere. ar gS) (If yes give wor ar dotes af service} a i ", 
eMKOWN Y' Admission sheet. 


18. CAUSE OF DEATH oer only one couse per line for (0), (b), and (o) Ee 
PART |, DEATH WAS CAUSED BY: ‘ 0D, 
2 x IMMEDIATE CAUSE (0} Qh GPEC 4) Z 


4G d L- 
O7 DUETO 4 “Z ag ‘ Le gtaltl Mbltte) 
Conditions, if any, which gove (b) Cé LZ cs 


rise ta immediote couse (0), 


stoting the underlying couse DUE TO , (pte Fi 
pests 7 (9 Lf 


| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING’ TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ers. 
4 ° 
“y Se vis) No PT” 
& | 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port fl of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20. PLACE OF INJURY (Hame, farm, 20t. (City ar tawn) (County) {State) 
2 Hour o.m. 1 While Not While foctory, street, office bldg., etc.) 
"a 


. ot work ot work 2 PA 
21. | certify that (1) (this haspital) attended the deceased from__s2ee=  , WAD tore 7, 9g that (|) (we) last 
saw the deceased alive ane 222 _G 192 /, and that death accurred at M/from causes and on thé date stated above. 


22a. SIGNATURE 2 ee Me 
ATTENDING ED. ‘STAFF 
PHYS. oigector C) pays. OI 


S. 
22d. ADD 


should be fled with the Stote Dept. of Health prior to burial, cremotion, or removo 


Tic. PHYSICIAN'S 
NAME (Type) 


director, poge 3 should be detoched for use os the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the otte 


7a. BURIAL, CREMATION, 2b. DATE THEREOF 7c. NAME OF CEMETERY Of CREMARORY- 23d. LOCATION (City ar Tawn) (County) ag 
Enfonbaent Jan 9, 1967 | Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 256, REGISTRAR'S SIGNATURE q 
VR ALS (4) ' i A q 
eee F. Gasch's Sons Hyattsville, Md. ome JAN 1.0 toring Leet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospitol or attending physician. 


A 


es | ond 


g 
s after deo; 


the funeral 


bo 


ban papers. 
din ony event, within 72 hour: 


ond completely filled in b 


é remove car! 


ransit permit. Tha 
remation, ar removal, on 


After this certificote has been signed by the ottending 


ie 


director, poge 3 should be detached for use os the buri 


TO FUNERAL DIRECTOR 
should be 


35 
=> 

a 
pe 
eS 


d with the State Dept. af Health prior to buri 


s\ 


MARYLAND STATE DEPARTMENT UF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9119 7 CERTIFICATE OF DEATH 01195 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian} i 


COUNT > 
mee: ; L] (YY V4te MARYLAND . RYLAND . RINE GeereeS 


BSTOWN (If outside carparate limits, LENGTH OF STAY IN 1b © CITY OR TOWN {if autside carparate limits, write RURAL and give nearest tawn) 
PAIRAL and gfe nearest tawn) NEW CARROLLTEN / 
? 


STREET ADDRESS , 7 ERED 
EQNS WesTGReok Prive ves [] no &% 


5 NAME 0 ; a Middle al Tost © are Month Boy ‘Year 
v . , . 
Type. or print) HOVE | otam JAN {2 ve] 


ca 
MAAK 
6. COLOR OR pe 7. MARRIED EVER MARRIED [—] }%. DATE OF BIRTH 9. AGE (In years 


N 
WIDOWED a ovorceo F]] Q& ALT fe ee 


1s 5A OCUPATON Ge ngewe KNO OF BUSHES OR 11 BIRTHPLACE (County & Stal, or foreign ona TE ETE OF WRT 
Hews cise GEORGIA a 
TH FATHER'S NAME T&. MOTHER'S MAIDEN NAME 
ARvBEY L. WHEAT ALA. Doe a 
I, WAS DEGAS EE US ARMED FOREST 6. SOCAL SECURITY WO. bs Liay SMITH. Meee RMS ASTED 


No. UNKNOWN 


TH CAUSE OF DEATH (Inter anly ane cause per line for (a) (6), ond (€)) 
PART | DEATH WAS CAUSED BY: CZ bail 
IMMEDIATE CAUst (oj oferta) | 


S DUE TO sd 
Conditians, if any, which gave )____ A retired aw Li “ a. e hi 4 


rise ta immediate cause (a), 


iL BETWEEN 
ND DEATH 


INTERVA\ 
Opy 


stating the underlying cause DUE TO 

ae @ 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pba 
= ee ? 
3 yes[_] no [ 
| 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II af item 1B.) 
8¢ | OR CONTRIBUTING €] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 ‘2c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn} (County) (State) 
2 Hour a.m. While Nat While factary, street, affice bidg., etc.) 

p.m. 9 atwark CL) otwork C) 


0 VIS JEL 196] thot (I) (we) lost 
M, from causes and an the date stated abave. 


22b, DATE SIGNED 
[—/0— 1 ql7 


21. 1 certify thot (I) (this haspitol 
saw the decease ive an. 
22a, SIGNATURE 


tended the dey from_Y G 169 19 


] , and that death occurred at 


ATTENDING MED. STAFF 
PHYS. OO oecror OF ps. O 


72d._ ADDRESS 


MD. 


Mie. PHYSICIANS 7. ae ; r. A 
“wanes J BON LAVITES Wf APRAIS LER, Mob 
23a. BURIAL, CREMATION, ‘23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BY RIRI  LUBJAN 1967 |RiveRgine CEM. KAneoW, GEORGIAL 


i. i DIRECTOR 3 #50, RECO BY REGISTRAR] St. REGS STCNIURE 
WW, Vig ont JAN 11 19B0 FOP 7G 


x 


‘h 


the funeral 
ges | and 2 


‘a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


papers. 


letely-tited in us 
and in any event, witfith 72 haurs after death. 


physician and camp 
eh remave carban 
p 


en 


y the aneading 
| h 
crematian, ar remaval 


directar, page 3 shauld be detached far use as the burial-transit permit. 


shautd be filed with the State Dept. af Health priar ta buria 


< 
a 


x 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01198 CERTIFICATE OF DEATH 01196 


—_—_——S ee ES 


TAGE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence bpfare admission) 
a, COUNT ©, STATI b. COI 
Pye) NCE FAL AES win 
B.GHY OR TOWN (If auiside carparate limits, © LENGTH OF SJAY IN 1b |] c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town} 
RAY and give negrest town) C yf 
A/ TDA “D ? LMM 7O Lf 


NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streat address) d. STREET ADDRES: e. 1S RESIDENCE 
Pm 


s Q . A ON A FARM? 
Southe aul Meso luis, GseyHicHdel, DR. |wthwe 
7 WANE OF Fist J Midd Tost «Date Month Day Year 
Eyer or int) 7, FL ICT 74 4A SOVE date ~VALA/ 25 ne? 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] & DATE OF BIRTH AGE (i yor [EURO LY TTR 
Pe lost birthday; lonths jays | Hours ] Min. 
wiowe EL“ vvorceo []| %, GF / ZS Ws. | oe ees | 
Te, SUAL OCUPATON Give ind of war doe 1D KND OF BUSINES OR TI. BIRTHPLACE (County & State, or foreign country) TE CINTA OF WHAT 
uring most of warking life, even if retire INDUS) JUNTRY ? 
ORT TRED Bis. cov. MARYLAND USA 
Ta. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
RICHARD T, MULLIKIN : e BARBARA MOORE 
7S. WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17, INFORMANT dress 20027 
(Yes, na, or unknown) {(If yes give war or dates of service} 
NO DOROTHY G. PEEPLES 4912 T SI. SE. WASH. D.C. 
16 CAUSE OF DEATH (Er ony ane cose pare frp, (ond) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Q AN 
yey IMMEDIATE CAUSE (a) (< ESfULRA TOR FAL DPD ELLA 
* DUE TO 


stating the underlying cause 


tain omy whom | (LENERA ZED CARCNOUATOSIS 22 pn py re 
WA DEN 2 CA RONDA, OF SYOUHOH 201 He iF. , 


last. 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN PORT ‘ar 77 19. NE 
S 
5 CONG ES TIVE HEART Fi /b0fe ws E] WO 
= | 200. ACOBENT WASYNDERLYING D) ‘20b. DESCRIBE HOW INJUR' ED, (Enter nature af injury in Part | or Part Il of item 18.) 
& | OR CONTRIB wat CHEAT 5 
S | (IF EITHER OTMA-MEDICAL EXAMTER, oe, 
2 i : INJURY (Home, farm, | 20%. _4Gityaytown) (County) (Stote) 
2 


ey 


0c. TIME RY, Mor a r 
four, il Dror Why 
CEA iA cr 


its attended the deceased from__>.42¢2 fy , \9zk> to FD Og Biarfihat (I) (we}lost 
19 & FZ ‘and thot degyh occurred ot. , from causes and an the dote stated abave. 


ATTENDING fo ay 7b. DATE SIGNED 
MD. pirecror CL] prys, CO) 


21. | certify that (1) (this hosp 
sow the deceased olive on 


‘22c. PHYSICIAN'S: 
/ NAME (Type) 4A he HU te ) HH E e Y , p 

230. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bae Ape) 1/28/67 FORESTVILLE METH, CHURCH| FORESTVILLE, PG, MARYLAND 
\) 24. FUNERAL DIRECTOR 4308 SUITLAND RD. ADDRESS 280, REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


ROBERT E, WILHELM FUNERAL HOME SUITLAND Md DATE JAN aq 1967 fKhorbag Yeese 2 
y 7 


fa 


MLIEMGAD 


— 


egal 
forks ; 


y the fun 
within 72 haurs after death 


ban papers. Pages 1 
cS 
—= 


be executed within 24 hours after death. 
and campletely filled in b 


ase remave car! 
, ond in any event, 


-transit permit. Then 
, crematian, or remava 


pe 


e 3 should be detached far use as the bi 


shauld be filed with the State Dept. af Health priar ta buri 


™~ 


Page 4 may be retained by the haspital or attending physician. 
tor, pa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


rec 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
di 


25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


91199 CERTIFICATE OF DEATH 


¥ 
VR AIS (4) t 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ne 


o CONTE Ace Georges wera | oT D.C. b. COUNTY 
B. CITY OR TOWN (If outside corporate limits, © LENGTH GF STAY IN Ib © CITY OR TOWN (ff outside corporote limits, write RURAL ond give nearest tawn) 
write RURAL ond give neores! town) fe 
lenn Dale (rural) 81 days Washington +] 
cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS = E RSIENCE 
Glenn Dale Hospital 417% 11th St., N.W. ves L] no FX) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Bier part Clarence Ww. Kearns oy January 10, \» 67 
5. SEK 6 COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH AGE [in years 
1 hi Igst birthdoy) 
male white wioowed [] pwortd []{ 6/18/1898 Ys. 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, or foreign country) 
i 


West Virginia 
14 MOTHER'S MAIDEN NAME 
Caroline Price 


during most,of working life, even if retired) INDUSTRY 
Tetired == - 


13. FATHER'S NAME 
John Kearns 


100, USUAL OCCUPATION {ene kind of work done | 10b. KIND OF BUSINESS OR 


the ey a US. ARMED ate 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown, s give wor or dotes of service} 
no ae ES 578-14-8129| decedent 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)_Bronchopneumonia 
buETO Status post left femoral-popliteal artery 
—byapass_graft— 


Conditions, if ony, which gove ( 
tise to immediote couse (0), 


stoting the underlying couse ote Fo 
ie. > er? (9_Generalized arteriosclerosis 
ce | PART tI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 17 WAS AUTOPSY 
3 i 
a yes fx} no (] 
& [ 200. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
3 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L]_otwork_ CL] 
21. | certify that %) (this hospital) attended the deceased fram. 0 , 1966 _, ta 0/19_© 7 that AK(we) last 
saw the deceased alive a 19.67_, and that death accurred atS.230AM, fram causes and an the date stated above. 
22. SIGNATURE a au na ae 2b. DATE SIGNED 
._ PHYS OO oirecror ED pis. CO] 1/10/67 
Wc. PHYSICIAN'S 7d. ADDRESGLenn Dale Hospital 
NAME(Type) Moe Weiss, M.D. Glenn Dale, Maryland 
730. SBSLRIATRCREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City or Town) (County) (Stote) 
> Buriar| 1-17-67 HARM ony LAM DIVER, MD 


2 BINERAL DRETOR ADDRESS a 
Wablne Y337 Nut PL. NE. 


2S0. REC'D BY REGISTRAR 25b. REGISTRAR SIGNATURE 
on JAN 17 1967 [eels tye 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01200 CERTIFICATE OF DEATH 01198 


‘) 


a ik 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
=) 0. COUNTY * a. STATE b. COUNTY 
PrinceGeorges MARYLAND Maryland i 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) oe 
Cheverl' 12 hrs i (sf 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 


e. 1S RESIDEN 
ON_A FARM? 


within 72 houryé 
> 


lease remove carbon papers. Pages 1 and 2 


Prince Georges General Hospital 6922 Decatur Street ves C) no C) 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
> ype oF it B Boy Kel Ly DEATH 0 
= ype or prin ab 
3 S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [jg] ) 8. DATE OF BIRTH 9. a Tn yeors TL FUNDER YER] TFUNDER a HRS 
= ; lll ee 
2 Male White winowen [) pivorced L}] 19 1967. Y's. 
5 T0o. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHA 
= during most af working life, even if retired) INDUSTRY COUNTRY ? 
2 Prince George's Coun 
> 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT he : ‘Address 
e i if i 
. (Yes, no, or unl mel yes give wor or dotes of service] Same as above 


te 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond Hs f 

PART |, DEATH WAS CAUSED BY: » 7 

YY/ + IMMEDIATE CAUSE oS An ele elas’ Con OMe 
lho Ail DUE TO 

Conditions, if ony, which gove (b) 

tise ta immediote cause (9), DUE T0 

stating the underlying cause 

fost. MBA. * 3 () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, WAS AUTOPSY 


em 46 


jils PERFORMED? 
/ |= ves (X) No () 
& | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
& 7 OR CONTRIBUTING [] CAUSE OF DEATH 
[UF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Fa Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. v otwok C) “otwork OC) 


. | certify thot (I) (this hospital) attended the deceosed from_Jan> 10. , BE to_Jan.11, , 19.67, thot (I) (we) last 
saw the deceased alive on__Van.11 1957_, ond that death occurred a. OA M, fram causes and an the date stated above. 


2b. DATE SIGNED 


ATTENDING wt MED. STARE 
‘MD. PHYS. pinector CJ) pays. 


je 3 shauld be detached far use os the burial-transit permit. Then 


filed with the State Dept. af Health priar to b 


ee! 22d. ADDRESS 
est at g 
sz 3 
= = Bo. a SATION, 23b. DATE ee Nt NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= REMOVA ec 
air crematAgn sf Ts e p and 
iG 0, RI ay BY REGITRAR ‘25b, REGISTRAR'S. SIGNATURE 
VR AIS (4) 
20 M 1/66 F, Maryland | ot JAN 25 1967 fool, VecLan 


uf 


' 


ges 1 and 2 


Pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21201 CERTIFICATE OF DEATH 01199 


————— 
1. PLACE OF DE . 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before a 
pO Prince Georges ¥ ang ESS ges 


hysician and campletely filled in by the funeral 
lease remave carban papers. 


np 


transit pernti 


The law requires that the death certificate be executed within 24 haurs after death. 
igned by the att 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 


je 3 shauld be detached for use as the burial: 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pog 


TO FUNERAL DIRECTOR 


BS 
=> 
2E 
$e 


a, STATE bcoumy Frince 
MARYLAND 
B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL end give nearest town) Me: La / 
Chever. 38 da Cheverly fe: 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS 2: BREN 
Prince Georges General Ho&pita Belleview Ave. ves_ [No fe) 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
ECEASED OF 
‘Type or print) Curt R. Keusch DEATH = Janur 
5. SEX 6. COLOR OR RACE] 7. MARRIED [2] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (in yeors 
Ips} birthdoy) 
Male White wipowep {_] pivorceo (J 7/23/1902 6, yrs. 
TOo. USUAL OCCUPATION (Give kind of work done 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
gee at org life, even if yetired) IXDUERRY COUNTRY? 
etired machinist U overnment German, USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Herman ‘eusch Anna M Woite 
1S. WAS DECEASED EVER INS. ARMED FORCES? = 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
Kies ere nOn) i yes give wor ordotes of service} 579 40 3536 jAnne E Keusch Cheverly, Md. 
1B. CAUSE OF DEATH En only ae cause pertine for (a), (b}, and (¢).} bron en 
PART |. DEATH WAS CAUSED BY: = 
=) \/ IMMEDIATE CAUSE (a) AN NHAaAVY Ee ew 4 
1@ 3 DUE TO 3 . =| “A 
Canditians, if ony, which gove (b) SS d ae ay ly i-+ Ss 


tise 10 immediote couse (0), 


A i DUE TO 
stating the underlying couse * ie yun 
bite tie mG a oe’ le un BS 
zz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Lee uy 
= ves []_ No 
© ] 200. ACCIDENT WAS UNDERLYING CL) ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item: 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘201. (City ar town) (County) (State) 
s Hour a.m. While Nat While factory, street, affice bldg., etc.) 
= p.m. 19 atmo) at wore. Cl - 
21. | certify that (I) (this haspital) attended the deceased fram_@# C4, WB A ta 4 an , 19@Z., that (I) {we) lost 
sow the deceased olive an f= £3 197. and thot death accurred at M, frabf causes and an the date stated abave. 
3c. SIGNATURE j Mae hf a 22b. DATE SIGNED 
d7 pays. OX)_oirecror CO) pus. Cf fos 


‘Dic. PHYSICIAN'S 22d. ADDRESS 


MAE‘) ‘Thoma M, Hutchin Lender ee Od, 


Bo. alan 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City ar Town) (County) (State) 
0' recify) We . 
Daveat Yan 17, 1967| Prospect Hill Cemeter Washington D. C, 
24. FUNERAL DIRECTOR "ADDRESS 


F 25b. REGISTRAR'S SIGNATURE 
EEOC) Sovs—\4 a ville one JAN 16 1967 (CCorkag : 


¢ As 
Ss PE 

2 fe ee 
3 —— 
eurG= 

= <5 

@ 

so £5 
y ~ 3 

5 f= 

3 

= 

= ) 
a / 


icion and completely filled in bi 
leose remove corbon popers. 


~ 
(irs Ncacited within 


oval, and in ony event, within 72 haurs after death... 


phys 
en pl 


“th 


permit. 


, cremation, or rem 


|-transit 


The law requires that the death certific 


After this certificote has been signed by the attendi 


director, page 3 should be detoched for use os the bu 


shauld be fied with the State Dept. of Health priar to burial 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01202 CERTIFICATE OF DEATH 01200 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
0. CQUNI . STATE b, COUNT 
PHince George marvin |] ° Md. Pr. Geo. 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) , 
Brentwo ho Yrs. Brentwood Card 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. e Brera 
4,03 38th. Street 403 38th. Street vs L] no) 
3. NAME OF First Middle if! 4. DATE Month Doy Y 
DECEASED KID’ OF 
(Type or print) GEORGE HARDY DEATH Jan. 8 
5. SEX 6. COLOR OR RACE 7. MARRIED im) NEVER MARRIED oO 8B. DATE OF BIRTH 9. AGE {In yeors 
3 t birthd Min, 
Male White wow ¥) oworco F] Mar. 1889 76 et) in 
10a. USUAL EATON Give i of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) OF WHAT 
dogog gest ol pee He, even if retired) Pal “ R. Coe Va. ? Ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John F. Kidwell Susan B. Campbell 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addr 
(Wesaggor unknown) (If yenvigyne: ee af wn ke Ashby Kidwell. Brothes<Brentweod , Mae 
1B. CAUSE OF DEATH Tinter only one couse peptimesfor {a}, (b), ond {¢).) 
PART |. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (0) 4 Truce be ty Eade a 


4 DUE TO 


Conditions, if ony, which gove {b) C SGrenar ‘s Tae afk, Rien aut 
4 


tise to immediote cause (0), DUE To 


stating the underlying couse x | ’ 
we) OA tee 8 ler) cir 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. “WAS AUTOPSY 
PERFORMED? 


z 
s ves] no 
Ss 
| 200. ACCIDENT WAS UNDERLYING (I 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B) 
| OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INSURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) {(Srote) 
s Hour “o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 ot work O of work O 
21. I certify that (1) (this hospital) attended the eee from dune F iv , ta_ Jane , I9OL, that (1) (we) las 
sow the deceased alive an J@Me 21 19-97, and that death accurred at43_ Pe, fram causes and an the date stated abave 


AIGMATURE 22b, DATE SIGNED 
herr Pn. no NR 9 Moe CSE co] 4722/61 
ge Wee) Thomas M. Hutchins, M. D. | "andover Rd., KentVil,, Md. 


730. BURIAL, (REMATION, | 230. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Store) 
BUR) — dan 26, 1967 [it Lincoln Cemetery Colmar “anor Pro Geo Md. 

74, FUNERAL DIRECTOR ADDRESS M50. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

F. Gasch's Sons Hyattsville, Md. aan 3.0 ‘967 ia,” a 5 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


u )|_01203 CERTIFICATE OF DEATH 


Zo. SIGNATURE etd aS ae 7b, DATE SIGNED 
pus, AZ] mrecton C) pus, CJ] Jan.11,1967 
2d. ADDRESS 
Edwin Pri 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City ar Tawn) (County) (State) 
BRYA pes an 14, 1967 | Tod Cemetery Youngstown Ohio 


24, FUNERAL DIRECTOR, ADDRESS 75a. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
- Gasch's Sons Hyattsville, Md. 
oate_JAN |b 196 
LAN 


i 


ie. PHYSICIAN'S 
NAME (Type) 


£ = = 
S = BS A 11. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
S$ 853 a. COUNTY ’ a. STATE b. COUNTY / 
5 in Prince Georges MARYLAND Ohio 
s 3S b. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
3 fy 
a og write RURAL and give nearest tawn) 
2 3 Cheverl 16 days Youngs 
= (abe d, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) di, STREET ADDRESS eI Ig 
= Se yy, ON A FARM?, 
! : z 2 
= Seam PrinceGeorges Genera] Hospital ves L) no 
= a 2 HARE OR First Middle Lost 4, DATE Month Day Year 
3S Ba OF 
See Type ar print) “ DEATH 
3 25 (Type ar py Mary aneham a 
ee S. SEX 6 COLOR OR RACE | ~7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years R 
5, 5 2 é be) ie! Jast birthday) Days } Hours | Man. 
B aes Female White widoweo [(] oivorceD [_} 23 gq Ba Ys. 
@ Sfc 10a, USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country} 12. CITIZEN OF WHAT 
sa es during mast af warking life, even if retired) DUSTRY rap one 2 ‘OUNTRY? 
rif A ‘2 i 
sez : g Haueres ennsylvania Uowey 
gas 13. FATHER'S NAME 5 hb Dadi. 14, MOTHER'S ey a Ro 
£<$ oseph Dudley ouisa binson 
ass 
a3 
= 
& £ 3 ie WAS DECEASED EVER IN U.S. ARMED FORCES? __| #6, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ne NO, if . 7 . 
8 5 2 5,0, ar enawn) fi yes give war ar dates of serve 545 O9 O84) | Franklin W Langham Youngstown Ohio 
S 
2 = a2 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}.) INTERVAL BETWEEN 
£ 
pe el Sora = PART |. DEATH WAS CAUSED BY; : te ONSET AND DEATH 
E a is 
Besss ; y IMMEDIATE CAUSE (a) bre ¢ 
Pricer se 4 / DUE TO 
£ 2 3 2 Conditions, if ony, which gave (b) 
aoe ae rise ta immediate cause (a), 
cra be 
£ 2 See stating the underlying cause DUE.TO 
3:5 3f. last. — a. oy (3) 
Se2e2,8 — 
@ = te $ a ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. peel 
£oege le > EA 
352765 s Cordon ves} no (3 
32st = 200, ACQDENT WAS UNDERLYING om 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
£255 & | OR CONTRIBUTING LI CAUSE OF DEA’ 
G5eo © | (IF EITHER, NOTIFY MEDICAL EXAMINER] 
evsgse 
= u88 3 [m0c. TIME OF INURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (city or tawn) (Goonty) Grate) 
SEs i] Hour a.m. While Nat While factary, street, affice bldg., etc.) 
=f lte = pm. 19 of wark ee a) u! e 
z222 a 5 a 
ose tak) 21. Ucertify that ‘{t) (this haspital) attended the deceased fram_VEC- , 19.22, ta, , 19.67, that (1) (we) last 
7 Dae = P 7 
2252 saw the deceased alive anvan. 10 1967, and that death accurred atZ SOPM, fram causes and an the date stated abave. 
Seee 
2anF 
B2S20 
S280 
ee 2 
wv ioe 
oSv> 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


85 
=e 
2a 
Esc 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


“E 


= 


~ 


completely filled in by the funeral 
fe carbon papers. Pages 1 and 2 
ent, within 72 hours after death. 


ahs 
at ey 


Liransit permit. Then pleas: 


XY 


h the State Dept. of Health prior to burial, cremation, or removal, and 
MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the b 


should be filed wit 
— 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01204 CERTIFICATE OF DEATH 01202 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a.STATE _ | b, COUNTY 
Prince George MARYLAND District of Columbia 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b j] c. CITY OR TOWN (if outside corporate limits, write RURAL and give pesiest town) 
write RURAL i ule ew town) 
Hyattsville 7 years Washington 4 ~ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS CH eae ge 
Sacred Heart Home 1822 Irving Street, N.W.| ves] nok] 
3. Berets First Middle Last 4. ae Month Day Year 
{ype or print) Delia Bridgett _Lanigan beatH =Janwery 24 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED §€} 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
femal hit last birthday) | Months Days | Hours | Min. 
e white Wipowen 7} __ivorcep [7] st 20, 1872! 9h ys. 
10a, USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ui, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OUNTRY? 


Infants' Nurse 


fo) 
Co. Tipperary, Ireland | 
13. FATHER’S NAME ey MOTHER’S MAIDEN E 


Richard Lanigan Mary Slattery 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? 


16. SOCIALSECURITY NO. [| 17, INFORMANT Address 
(Yes, ne, er unkown) | (If yes yive war or dates of service) 


Sa 


no 220-54-0978-T 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), = Dake roan 


Gail! |, DEATH WAS CAUSED BY: 
s , ,, MMEDIATE CAUSE (a). 


7 F DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate Gijean = 
cause (a), stating the /, 
underlying cause last. ©) Lily noth te 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was AUTOPSY 
yes[] NOT] 
20a. ACCIDENT WAS Gp lah 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part {I of Item 18.) 


OR CONTRIBUTING [] CAUSE 1 TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


19 at work at work 
21.1 ti that (1) (this hospital) attended the deceased from. rie 
deceased alive on. 1947, and that death occurred a 


20f. (Clty or town) (County) (State) 


DATE SIGNED 
t ATTENDING 
M.D. PHYS. 


Be ‘ADDRESS 
BAL 
23. NAME OF CEMETERY OR CREMATORY 

Mt Olivet Cemetery 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 


23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) Jan 28. 1967 
’ 


Washington D. C. 
25s, REC'D BY REGISTRAR | 25D, REGISTRARS SIBNATURE » 


omAN 3.0 1087 eis 


24, FUNERAL DIRECTOR 


» Gasch' 


‘ADDRESS 
s “ons Hyattsville, Md. 


\ 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


eo: 


— 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


al 


BS 


Em, pletely filled in by the f 


H physiciary, 
hen please 


igned by the attendin 
d with the State Dept. af Health priar ta burial, cremation, ar remaval, 


2 


upefa 
Ya 
ng Sl 3 


ve corban papers. Pages 


|, and in any event, within 72 haurs a 


urial-transit permit. 


e 3 shauld be detached far use as the b 


ie 


pat 


director, 
shauld be f 


\ 


~—S 


eo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
01205 CERTIFICATE OF DEATH 01203 


1. PLACE OF DEATH 


o. COUNTY E 
z Prince Goerges MARYLAND 
B. CHV OR TOWN {If outside corporate limits, © LENGTH OF STAY IN Tb 


write RURAL ond, feet neorest ay 
ever, 5 days 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} 


PrinceGeorges General Hospital 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE b. COUNTY 


CITY OR TOWN (If outside corporote limits, write RURAL ond give neares? town) 
Park= / 
@. IS RESIDEN 
ON A FARM? 


yes [_] No 


d. STREET ADDRESS 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
eee OF 
Type or print) John de ; DEATH 


Male White wibonte Eept pivorcto EF] 27 Nov. 2 1913 I as) Months | Days [Hours | Min. 
10. USUAL ROT kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CE BNOr WHAT 
during mosgohuptking ite, Re" if retired) lectere Lighting New tor EPUNTR Ah 
14. MOTHER'S MAIDEN NAME 
Mary Mash 


A 
5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE (In yeors IF R 24 HRS. 


T3. FATHER'S NAME 
John A Lappin 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, yes” (if yes give may qi ces of service} Lillian B Lappin College Fark, Md. 
1B. CAUSE OF DEATH (Enter only one couse per line fy (o}, (b), ond (c).) 4 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 
Vd DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stating the underlying couse 
ho. O 


PART Il. OTHER SIGNIFICANT CONT TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CPNDITION GIVEN IN PART I{o} 


I AND DEATH 


19. WAS AUTOPSY 


Ss PERFORMED? 

s wa hae ae ves [_]_No BJ 
© | 20. ACCIDENT WAS UNDERLYING 0 . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

82 | OR CONTRIBUTING C) CAUSE OF DEATH V/ 

~ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While QO Not While oO foctory, street, office bldg,, etc.) 


p.m. 19 of work ot work . 
21. L certify thot (I) (this hospitol) attended the deceqsed, frokZay7 ) MQ). 19__, tof — 70 , 192 Ahot (I) (we) lost 
sow the deceosed olive on p—f ont that deoth occurred ot 3eOOAMI from couses ond on the/dote stoted obove. 
220. FONATURE 2b. DATE SIGNED 


ATTENDING MED. STAFF 
v) aft OMA pays, __C)_oirecror Cl pws, 0 ae 


MD. 
De. PHYSICIAN'S 72d. ADDRESS a GF PEoAe 
mir DAY TINO WAtKWs 95 Vaabuse ao) 


= a ae, Se ae a foe Se ES = 
230, BURIAL, CREMATION, 


3b, DATE THEREOF 7c. NAME OF CEMETERY ORXRENGSIORY LOCATION (City or Town) @ (County) __(Stote 
Jan 27, 1967| Arlington National *rlington irginia. 


24. FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY, REGIST 2Sb/ PREGTIARS IG AUR, Be 
ain 90 WOM PO 


f, Gasch's Sons Hyattsville, Md. 


6 


Item hho 399 5-11-67 MARYLAND STATE DEPARTMENT OF HEALTH E 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST, 0 i 206 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01204 

HEALTH DEPA. / [7 piace oF peat 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a 0. COUN : 0. STH ». QUAY i 
& 8 rince George's MARYLAND Maryland rince George!s 
2 ¢§ B.CHY OR TOWN {If outside corporate limits, CTENGTH OF STAY IN Tb |} & CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
aed = write RURAL ond give neorest town} ‘ 
nes hever. DOA Edmonston 
ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS © RSIDERTE 
= i=} 
5 8 qq 4 ap oremien Toshiba 4,807 48th Avenue 18 LE} NO 
£ ny 3. NAME OF First Middle Lost 4 Bee Month Doy Year 
is. te DECEASED 
a (Type of print) oneko NEI Levan Hea January 2’ 9 67 
se <£ 5. SEX & COLOR OR RACE | 7, MARRIED [5 NEVER MARRIED [-] | 8 DATE OF BIRTH AGE Tin yeors [FUNDER T YEAR TUF UNDER Za HRS 
Ss =: female oriental ; psu Months | Doys Nin. 
os n a wipoweD [(] ported LJ} April A, 1932 
2y.S 


100. USUAL OCCUPATION me kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT, 
during most of econg lite, even MPs ake COUNTRY? JA PAN 
beus AT Wemc, CKINAWA, OK ym ISLAM US, GccuMeD 


os 
7 
aol 
2 
5 
a 
- 
3 
@ 
i 
@ 
3 
& 
c € 
3 

5 3 
S 2 
= MRSS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ops as , . IN 
26 28 Winyi Kinyo UMN OWN. 
Oe Sua TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT : Adgress % ree 
oe = és i. (Pees ae DNKNOU A IAMISS v, LEVAN SAA AS QL 
fs Ex 
32 8% 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) a INTERVAL BETWEEN 
85 Bs PART I, DEATH WAS CAUSED BY: : ONSET AND DEATH 
ee sels (gy  /— IMMEDIATE CAUSE (0) Undetermined 
a pete ie 173 DUE TO 
oS ae 
2 -= 2 e Conditions, if ony, which gove (b) 
a4o 2B Ps fise to immediote couse (0), DUE To aoe = 
cas] ia = stoting the underlying couse 
22 ss eas i) 
2 Se ae | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
=2 33 / z 2 PEREORMED? 
Sap 2 Bele vs B} vo O 
a at = (200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
=> Bs & | PRIMARY C1 or CONTRIBUTING DI 
Ss2%2ec © J CAUSE OF DEATH 
eae 3S [20c. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Eeso0 8 a Hour a.m. While Not While foctory, street, office bidg., etc.) 
2 o 885 pm, ud vot wat Lea] har seetricd bl 

as “ ti a . . oe es. 
es Bes 21. t certify that | toak charge of the remains describegfbave, held an Autapsy Xx], Inspection FC], Inquiry FX], and in my apinian 
®3255 death resulted frag 5 i Suicide ([], Homicide [1], Undetermined manner [4 
BS seg j CHIEF MEDICAL EXAMINER [7] 
Z5gort Sent wp, ASSISTANT MEDICAL a ee pate) 

= "a5 .D. 

Sf23 5 EXAMINER'S nove pt ExNniy 1-29-67 
25 Sze : * NAME (Type) ress (Stree, city, wa or 2* 
geen 3 30. BURIAL, CREMAT#O 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY %Bd_ LOCATION (City or Town) Komy ' hoo 
2Eno 

3 BURT aN 21, 1467 | ArsINGTON NaTIoNAL ARLINGTON VIRG 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If 3 deloy is 


VR ATSME (5) Will 9 
iW. 


6M 1/67 i? 


° ESS. So. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATU! 
MA. (98 (wundals, A, fk “6 igor peor 


Division of STATISTICAL 


07 MED 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ICAL EXAMINER’S CERTIFICATE OF DEATH 01205 


1, PLACE OF OEATH 
a. COUNTY 
PRINCE GEORGE'S 


2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 


wfi¥Tinp b. COUNTY 


MARYLAND 


sso te S AS ef 
rsa 5a b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ge > Es write RURAL and give nearest town) > oF 
ES RURAL-UPPER MARLBORO BOWIE Loh 
sewn gt d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS @. 1S RESIDENCE 
“ee og. //|IUNCTION OF CROOM STATION ROAD AND CROOMS CNA 
ane 88 1, 3432 MEMPHIS LANE ves) no) 
BE 3 as 3. NAME OF First Middle Last 4. DATE Month Oay Year 
SS La DECEASED OF 
tar (ype or print) SAYLOR LEROY LEVITZ DEATH = JANUARY 8 19 67 
et Fab 5. SEX 6. COLOR OR RACE | 7, mARRIEO [ NEVER MARRIEO[]| ® DATE OF BIRTH 9.” AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
= ee: last birthday) |sionths | Oays | Hours | Min, 
sar uF MALE CAUCASIAN | wivoweo [7 oivorceo(]} 11 JAN 35 31 yrs. 
$°¢s8 25 10a, USUALOCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
Se: ees during most of working life, even If retired) INDUSTRY COUNTRY? 
5 rT 
LS wo as LANCASTER, PA. U.S.A. 
noe gs 13. FATHER'S NAME 14. MOTHER'S MAIGEN NAME } 
oc 
5 S5 
Pe Be age: 4 SAM (NMN) LEVITZ KATHYRN (NMN) MOYER 
= 5 ° 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
Ss * (Yes, no, or unkown) | (If yes give war or dates of service) 
2 . p YES 1956-1959 527-36-6522 | OFFICIAL U.S. NAVY RECORDS 
= se 35 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
aa PART |. OEATH WAS CAUSEO BY: 
BS3 mS 5 Z ai CAUSE (a) INJURIES MULTIPLE EXTREME 
8By 85 © ge OUE TO 
SES t5 Conditions, If any, which () 
B22 3&8 gave rise to Immediate 
= Se cause (a), stating the DUE TO 
ve 
Sze < underlying cause last. (c). = 
GES 8S & | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TOTHE TERMINAL OISEASECONOITIONGIVENINPART (a) |19. WAS AUTOPSY 
242 Ba ? 2 a is: ace PERFORMED? 
see 3s S YES no[] 
per 25 = | 20a. EXTGRNAL CAUSE WAS 20). OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
os es or 
ee ee 
= z 
225 3 2 : ATRORAFT ACCIDENT 
(2 <= 4 =| 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home, farm.) 20f. (Clty or town) (County) (State) 
eZES me 2 While 4. Not while factory, street, office bidg., etc.) 
ase os = at work[X] at work []|__F, NEAR UPPER MARLBORO, MD 
Sto. es 21. U certify that | took charge of the remains described above, hefd an Autopsy [X], inspection K], inquiry [4% and in my opinion 
8S. Pa 
ef efea8 death resulted from: , Natural gad Suicide [[], Homiclde [_], Undetermined manner [_] 
@:=: 58° /] 2 CHIEF MEDICAL EXAMINER 
Bees ee bt PELL Mo, ASSISTANT MEOICAL EXAMINER ["] eb Ne ons) 
z .0. 
=Bso5_5 OEPUTY MEOICAL EXAMINER JQ” 
E oss os A Addrpss (Street, city, town, prfcounty) 9 JAN 1967 __ 
agess= OF GEMETERY OR CREMPLORY ,, | 23d. os (City, town or oy Gtate) 
eectas Vel PON zie VW aa “Bh, 
S§ g REG" ist SD. REGISTRAR'S SIGNATURE 
is S Chae sy JAN 13 1967 ae ss 
3300 ee deort D.€. |e JAN 13 1967 _fOHonbay Jovtgee 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A) 
ror sth!) OL208 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT [7 PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: wae: odmission) 
& o. COUNT! " o. STATE b. COUNTY 
e223 % Prince George's MARYLAND Maryland Prince George's 
5 ae a b. CITY OR TOWN (1 outside corporote limits, ¢ LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporate limits, write RURAL and give paar town) 
s € = = C pe Sea give neorest fawn) DOA F + W Co 
4 $ ever. orestville go 
a = O cy 
Se bey Es d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | od. STREET ADDRESS RESIDENCE 
n= ORS) ¥ f ? 
ee Se 44 Prince George General Hospital 7588 Walters Lane yes [_] No 
3 SE i 3 NAME WF First Middle Lost 4. DATE Month Doy Year 
= Pe = b F 
at oS Pipe or int : H Lewis DEATH 1 a 
f£e°sg £ S. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED [ei 8. DATE OF BIRTH 2 ee (year 
Og oso last birthdoy 
eee eae ; winowen [] oworceo TN] 7 ,-1892_ th Ns 
3 € = 2 10a, USUAL OCCUPATION Give k of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
==) 3 uring rpost of wa nate. fe, even if retired) INDUSTRY COUNTRY ? 
en ye Ou Sew: New York USA 
ye 2 = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Arthur Derrick Unknown 
F 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
: t (Yes, % hf unknown) [(If yes give wor or dotes of service! Willi K. Lew s #2 
am . ewWwis ame as 
18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b}), and (c).) INTERVAL BETWEEN 


TO DEPUTY oe. EXAMINER: This certificote should be executed wi 


-tronsit permit: 


As 


Health prior to burial, cremation, or removal, ond in ony event within 72 hours ofter deoth. 


necessory, pleose execute the certificate, writing the ward “pending” in pen 
the funerol director. Poge 4 shauld be forworded to the Chief Medicol 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 9 buriol: 


VR AISME (5) 
6M 1/67 


s 


PART |. DEATH WAS CAUSED BY: 
WEY) t IMMEDIATE CAUSE (0) Heart failure 
Ae duETO Arteriosclerotic heart disease 

Conditions, if ony, which gove (0) 
tise to immediate couse (0), 


stoting the underlying couse poe 
a kas @ 
ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(o) 19. WAS AUTOPSY 
3 re ? 
S ves [J 
& [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Part It of item 18) 
fe | PRIMARY Ll or CONTRIBUTING C1 
| CAUSE OF DEATH. 
3 [acc TIME OF INIURY Month, Doy, Year Tod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (State) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 19 ot work L] at work 
21. | certify that | took chorge ofthe remains descped obove, held on Autopsy [_], Inspection [33, Inquiry fc], ond in my opinion 
deoth resulted from: — NoturoZoubes WAdnt (_], Suicide [-], Homicide [_], Undetermined monner [[] 
ated : CHIEF MEDICAL EXAMINER [_] 
SG Nariiee wp. ASSISTANT MEDICAL EXAMINER [_] 2 
EXAMINER'S 3 i DEPUTY MEDICAL EXAMINER Ee 
NAME (Type) Jo Oe, MD. Riverdale, Nd. Address (Street, city, town, or county) 1-6 67 
Zo. BURIAL, CREMATION, 7 DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) _(Stote) 
BRUMOYAL Specify) an, 9,1967 | Arlington National Arlington, Virginia 


24. FUNERAL DIRECTOR elm Funes ra OMEADDRESS 2S0. RECD BY REGISTRAR 28d. folio SIGNATURE 
Md. 


4308 Suitland Road, Suitland, oatevensys LO 1987 by erg 


MARYLAND STATE DEPARTMENT OF HEALTH 


al ] BLAIStON ay VITAL RECORDS, 301 RAREST BALTIMORE, MARYLAND 21201 
ror statél )| 01209 ret eich txktiien’y CERcaTE'OF DEATH 01207 


ALTH DEPT. T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmission) 
Je Soh oe a. COUNTY 0. STATE b. COUNTY 
223 5 Prince George's MARYLAND Maryland Prince George's 
2 ay a b. cy pas Uf outside sonromnte Nat < LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town) 
De oa = write ‘ond give neorest town} E : 
StS ever]: DOA apitol Heights ‘ 
IS ~ aS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street oddress) 4d, STREET ADDRESS 0: 1S RESIDENCE 
= TE Aa ? 
Ze g 6210 Kingston Road ves L] no (3 
De ees 3. NAME OF First Middle {ast 4, DATE Month Doy Year 
soFz 2 DECEASED Raymond... 2 F OF 
Se a (Type or print) Wien Francis Luckett DEATH 06 
255 £ 5. SEX 6. COLOR OR RAC 7. MARRIED fz] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (fi yoote TEUNDER | YEAR [TF UNDER 24 HRS. 
3S = lost birt! a ‘Months Min. 
vote af Male White wipowed [_] Divorced [] 4 
see 23 10a. USUAL OCCUPATION {Give kind of work done Tob. KIND OF BUSINESS OR Tl. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
So eo 3 during most al il ne if retired) INDUSTRY COUNTRY ? 
Zev ve employe Washington, D.C, 
esi 89 13, FATHER'S NAME TA MOTHER'S MAIDEN NAME? 
€&e 2§ 
Sag 22 John Luckett da May Qutson 
ae ~ 1S. WASDECEASED EVER INU.S. ARMED FORCES? ‘| _16,SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2: y (Yes, no, or unknown) {(If yes give wor or dotes of service] 49 3 = 
5'o. iS 1 ew P 
g23 ky h ett. Same ge fe. 
PS e = = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) SERV AL RE TBEEN 
+s et PART |. DEATH WAS CAUSED BY: f Al 
2°22 ¢5 i) G Wneoie cust «Heart failure mofutes 
2Es\2° ‘ bu 10 Arteriosclerotic heart disease over 4 yrs. 
2a s Conditions, if ony, which gove ) 
AS ee 3 fise to immediote couse (0), WET 
$ ~ > 85 stoting the underlying couse a ‘ 
es ay fost. a . 1 
£23 88 fost. @ 
Bre SS = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOBSY 
25s SE 2/2 ae oe Ree 
Se s 
s $ 2 = ay = | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 4 
.Ew 25 & J PRIMARY Lior CONTRIBUTING C1 
ese02 = S | CAUSE OF DEATH. 
233 2 
Zat=n = S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 
SE~-50 8 2 Hour a.m, While Not White fodory, street, office bldg., etc.) 
Seooss & p.m. ofwork Lal. ofwark 
= os i. . * ae 
a ge sas 21. | certify that | tack we af the +e dgsribed nis held on Autopsy [_], Inspection [39, Inquiry [3], and in my apinian 
ae [=] f Pe sar " 
sos 25 = deoth resulted y Nat ap ident [_], Suicide ([], Homicide [], Undetermined manner [_] 
& 23.520 CHIEF MEDICAL EXAMINER [7] 
ag Be. pele & Zz VISA er ea mp, ASSISTANT MEDICAL EXAMINER [_] 22S UATE 
a5 s b 2 
Ee8ees saab 4 DEPUTY MEDICAL EXAMINER 13m 
a2s Ze f NAME (Hype) OUUY Kehoe, A.D. Riverdale, Md, Address (Street, city, fown,-or courity) 1-13-67 
5 3 gett 3 Zs BURIAL eet hon | 23b. ,DATE THEREOF 3c. NAME QE CEMETERY OR ge Pd LOCATION (Gity,pr Town) j) (County) (Stote) 
efron ners de 4 ony duit dnA ) Mx 


orrt vane 

RAL DIRE ADDRESS > "] 250. RECD BY REGISTRAR 5b. REGISTRAR’S SIGNATURE 
VR ANSE al nat os et Ratti al aed 
pd a. My AN ae WAN 16 1967 | fo“orks 


y og 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR S 01279 MEDICAL EXAMINER'S CERTIFIC F DEATH 01208 
_ HEALTH DEPT [7 PLACE OF DEATH ela aaa aaa eee at Tived, If institution: Residence before admission)/ 
«ze vz |PRINCE GEORGE'S marvano_||_VERCINIA ae 
e oe 3s b Cr ns i Besson ete pores limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
g22 £°  {RuraL-UPPik MARLBORO | ALEXANDRIA | le 
@::: ae Y ‘ JUNCTION HOSPITAL OR OW STR (If not In hospital, give street eddress) |) d. STREET ADDRESS 8. GN PARR 
sek eel ION OF Wikaes TATION ROAD AND CROOMS||1 200 CROTON DRIVE ves cag dl 
zo ee 3. NAME OF First Middle Lest 4. OATE Month Day eer 
az =f (Type or print) CHARLES WILLIAM LURCOTT OEATH JANUARY” g 19 67 
ag 2s SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [_] | & DATE OF BIRTH 9, “AGE (In years IF UNDER 1 VEAR IF UNOER 24 HRS. 
Ze we MALE CAUCASIAN | wipoweo OIvORCEO {—] 


rtificate should be executed within 24 hours after death. If any dela 


TO DEPUTY m. EXAMINER: This ce 


the word “pending” in pencil in item 18. Give Pa 


he Chief Medical Examiner's Office along with 


please execute the certificate, writing 


VR AISME 
3500 4-64 


Id be forwarded to tl 


director. Pa; 


ge 4 shou! 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


a 


al 


10¢, USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR 


during most_of workingNife, even If retired) INOUSTRY 
PELCER OS MAVY. 
13. FATHER’S NAME 


ALFRED (NMN) LURCOTT 


Oi: Ee Die Talay Py Ge 8) paren 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
“yes |SY“BO-6i-62 | 493-20-3320 | OFFICIAL U.S. NAVY RECORDS 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL Boy 
PART |. DEATH WaS cAUSEO BY: | INJURIES MULTIPLE EXTREME I 


CO X DUE To 


Conditions, Hf any, which (0). 
gave rise to Immediate 

cause (6), stating the ( DUE TO 
underlying cause last. (0). 


7 FEB 1928 last bl ms, ced Days | Hours | Min. 
ii. BIRTHPLACE (State or forelgn country) 12, Lon WHAT 
PHILADELPHIA, PENNSYLVAN. O.e.A. 


14. MOTHER'S MAIDEN NAME 


ESTHER (NMN) THOMAS 


\ 


cremation, or removal, and in 


a 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Peeacuare 
Fp = ves K] Not] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
g PRIMARY Wj or CONTRIBUTING [] 
° Galt oi AIRCRAFT ACCIDENT 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO /20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Via 2 White Not White factory, street, office bidg., etc.) 
(@ |# 1967 _|atworkLX) at work LJ| FARM NEAR UPPER MARLBORO, MD 


21. I certify that { took charge of the remains described above, held an Autopsy [X], Inspection [XJ], Inquiry [-4f, and in my opinion 


of Health or its designated agent, prior to burial 


death resulted from: Na Ascident [{/ Suicide {_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
STeNATUR mp, ASSISTANT MEDICAL EXAMINER [7] 22, OATE SIGHED 
DEPUTY MEDICAL EXAMINER JQ] 
< 2 eee Address (Street, clty, town, or county) 9 JAN 1967 
‘iia. ae ji i 3c. NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or county) (State) 
BORG 772-6 ZAIREING Tat MAT 


FEL LAL ER. cre 
TA. Py ras DIRECTOR heey. Peg) 2a. REC'D BY REGISTRAR) 25b. REGISTRAR'S SIGNATURE 
| w ina G ee pate JAN 13 folortes \nage 


Oe: 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


< 


eS == 
s mis 3 } ue OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
°o : 

% & = 0. COUNTY Prince Georges eit 0. STATE Maryland b. COUNTY 

= 23s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN ib « CITY OR TOWN (}f outside corporote limits, write RURAL ah give neorest Bes 
£5 y 2 

e =22 write RURAL ond give nearest town) pe 

2 3° 3 Cheverly 24 Days i Cpt 

£ s rs, ,, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 8. en A Poets 

x Rg ? 

a get 7 Y A 3 yes (_] xo 6] 

<4 = Se NCeLea 

£ es . NAME OF Doy Year 

Sa Ss DECEASED 

Les Ep rin) he M Jans 67 

$ ¢ S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [[] 9. AGE (In yeors [_IFUNDERT YEAR J TF UNDER 24 HRS. 

2 Ee: lost _birthdoy) Doys | Hours | Min. 

See ee white WIDOWED Divorced (] 26 ys. 

oR a 8 

o se 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR ‘ign country 12, CITIZEN OF WHAT 
S g 

=, 2 <2 during most of vor fe, even if retired INDUSTRY ‘ Bs ae 2 

2 88 P iousewife own home illinois A 
‘ga. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= = ts . = 

5 85 Wilson Kirkland Caroline Fuller 

2 

£ = 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 46. SOCIAL SECURITY NO. 17, INFORMANT Address 

8 (Yes, no, or akgown) (If yes give wor or dotes of service} = Kos emary C Graham Hyattsvil le , Md. 

J 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) INTERVAL BETWEEN 

= PART |. DEATH WAS CAUSED BY: (a: nN Cpe 4 ONSET AND DEATH 

2 Z 4 IMMEDIATE CAUSE (0) 4 4 

oe ob oS. 


AGA a DUE To 
Conditions, if ony, which gove (6) tt 


rise to immediote couse (0), 


ir ir DUE TO 
stating the underlying couse g 
igs Sete) ye Geemte Lett has so pote Ce 


w= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
/ = e414 ke oH we, ‘a ‘ 2 OD ves [Se no [1] 
= | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
2 | OR CONTRIBUTING C1 CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ‘0c. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Sote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L] otwork C1 
21. | certify that (I) (this hospitol) ottended the deceosed from_ AMM 22 19@6, tof] ems , 19.4 Athat (I) (we) last 
sow the deceased olive on_S7® 14 __19 © 7 ond thot deoth occurred @.00A_M,fom causes and on the dote stated obave. 


Zo. SIGNATURE 


22b. DATE SIGNED 
ATTENDING MED. STAFF 


PHYS. CH irecror CO pws. CO} 9 415 7 OF 


22d. ADDRESS 


BSCR LERRY Las, oie 


should be fled with the State Dept. of Heolth prior to buriol, cremotian, or removol, and in ony event, 


‘2c. PHYSICIAN'S 


mine) DoW QB. CAUNEReY 


/ 


director, poge 3 should be detached far use as the buriol-tronsit permit. 


Page 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


7%o. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR EREMATORY 23d. LOCATION (City or Town) (County) ——_(Stote) 
BRM AL precy) Jan 18, 1967 Fairlawn Cemetery Vecatur, Illinois 
24 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR A15 (4) x ' x “ 4 
ue Oe) F, Gasch's Sons Hyattsville, Md. oe JAN 17 1967 f arts, 


s 5 

s & 5 

aS Zi 

ae ’ / 
s 

gg a 

z 2 

= os 

x OB 

we 

= 

4 


% 


igned by the attending physician and completely f 


director, page 3 sould be detached for use as the burial-transit permit. Then please remove carbon papers. Pass 1 and 2 should 


jn any event, within 72 hours after death. 


that the death certificate be executed 


as 
°Q 
. e 
ar 3 
3 . 
Pid Ss 
oz < 
ea © 
ovas 
gecte 
#5535 
gesee 
Fa gsa 
ae = 
Boots 
aeoee 
Besos 
Mogi: 
Revs 
ase = 
>. o 8 
B#sgr 
Ryd oy 
Bese 
5 Pe 
HeOss 
BYata 
= 2 
8 
a 
2 
atiao= 
= 
Hoa gs 
Ray oF 
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Ocbs2 
Tigh fe 
o7r0 8 
B&B 
VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91212 CERTIFICATE OF DEATH 01210 _ 


1. PLACE OF DEATH 


2. USUAL RESIDENCE ‘(Where deceased lived, If Institution: Residence before edmission} 
a. COUNTY | 


Prince Georges — MARYLAND 


1De. USUAL OCCUPATION ( 


(Yes, no, pr unkown) 
No 


: a. STATE Many tand b, COUNTY Me ntgomery ee 


¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN ae ouiside corporete limits, write RURAL 


b, Gist OR TOWN {if outside corporeta limits, 
URAL and give neerest town) 


d give neerest town) 


aurel “" 4g 5 DAY saaaal LS mit 

d. NAME OF HOSPITAL ‘OR INSTITUTION (ifs not in hospilal, give streel address| d. STREET ADDRESS 6. IS RESIDENCE 

ON A FARM? 

Laurel General Hospital | 2601 Briggs-Chaney Koad ves [] NO bd 

P3. NAME OF First Middle lest 4, DATE Month Dey Year 
DECEASED OF 

Ing (Type or print} é ate Beznard Mar'Low | DEATH “7 ors 6 F 196 a 
5. SEX [6 COLOR OR RACE|7, marnieD [~] NEVER MARRIED [7] | E- DATE OF BIRTH ]9. AGE (fn yeers |IFUNDER 1 YEAR| IF UNDER 24 Hi 


last birthdey} |“Months) Deys | Hours | Min. 
2 el | al 


White wipoweED Py DIVORCED Feb. 2 ae 1884 yrs. | 


y iva kind ol work | 1Db. KIND OF BUSINESS OR INDUSTRY | aT: Sartre (County & State, or loreign country} | #2. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


Male 


Ret, Dairy Farmer | Ape | Montgomery Co., Md. lich. A. E 


13. FATHER’S NAME 14, MOTHER'S: MAIDEN AME 

€. Pinkney Marlow | Emma Clark 

1 

5. WAS DECEASED tren De Saal 16. SOCIAL SECURITY NO. pir. INFORMANT 400 Northwest a 


yes \tixs. Katharine MoCeney Silver Spring 


Tine for (e), (b),gnd (c).] e fe TWEEN -" 
B AJA DEATH 
G a 
Cb. hia / 
JED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


18. CAUSE ¢ 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}_ 


f LA DUE TO 
Conditions, il eny, which (b) 
gave rise to immediete cousa 
(e), sisting the underlying 
cause lest. (ch 


PART I). OTHER 


DUE TO 


OCCURED. {Enter nature of injury in Pact t or Part Il ol item 1B.) 
OR CONTRIBUTING T].CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, form, 2Df. (City or fown) (County) (State) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 
fectory, street, office bldg., etc.) | 


While __Not While 
at work at work 


Hour a.m, 


MEDICAL CERTIFICATION 


21. I certify that (I) (this hospit 
saw the deceased alive on... 


22b, DATE 
SIGNED 


STAFF 


pkector [J] ens. /-€- 


23b. DATE THEREOF 23¢, NAME OF ~ CEMETERY OR CREMATORY (City, town or county! (Stata) 


Jan. 9, 1967 | Nealsville Presbyterian fm. Nealaville, Maryland — 


23a, BURIAL, CREMATION, 
ey} (Specify) 
Bursa 


Fl A a 


Se a Wahaae ay ee Avs Pe ANTE ci {87 67 Polcnles Yae 


s a AhpSe 


ae Re 
Mes sean Teas —~ voab 
eR 3\ wel SMeAsv0ss05 4D a 

~ al Wy Vs.93Q 
2 \ nae ay Wy \c\ 


Yeast oo se fs ' AYA Naf 


} ha 
Sees hv 


colt wastbewll ck ena. * 


e *y 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


move carban papers. Pages. 


c 
a 


S 
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a 
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3 
E 
2 
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3 
5 
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g 
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Ey 

a 

2 
S 
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permit. th 


igned by the attendini 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, page 3 shauld be detached far use as the burial-transit 
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in 72 haurs ng 7 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01213 CERTIFICATE OF DEATH 01211 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
° ONY Prince George Anon ieee Mary Land -ONPrince George 
b. ST OR TO all roeed conncnaty limits, ¢c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside compat limits, write RURAL ond give poe town) 
hauver MG Yrs Laurel, Ma a, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


504 9th St. 


&. STREET ADDRESS 
504 9th Street, 


e. IS RESIDENC! 
ON _A FARM? 


yes [_] No 


3 NAME OF First Middle Lost 4 pte Month Doy ‘8h, 
DECEASED 
Heep) RUSSELL MATTHEWS DEATH Jan, +14; 00 
S. SEX 6. COLOR OR RACE 7, MARRIED a ZNEVER MARRIED oO 8. DATE OF BIRTH 3 iat ae pees \ oa Ors HRS. 
wr T irthdoy nt Min. 
Male Negre wioowen [] DWORED EI May 10, LODE. BAA | Monts | Devs: [Hours | mm 
Do. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most Ried Wi fe, re if yetired) INDUSTRY 4 COUNTRY,2 
Wain . Worker hone Marylana sce A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Matthews Pearl Mitchell 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. \7. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service) 


Mrs Sarah Matthews (same as above) 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) 
PART OA MANDATE Cus) ACUbE Myocardial Infarction 
LC DUE TO 

Conditions, if ony, which gave ) Chronic Mit. 


ise toi diot , 
igttadehasaes? oul Congestive Heart Failure 
me eee 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ves (_] vo 1] 
Do. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 


OR CONTRIBUTING CY CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, farm, ‘Dt. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., ete.) 
p.m. 19 otwork L] otwork LI 
21. | certify that (I) (tbisxhospitaticuttended the deceased fam aaa 11 a as Petey 69 that (1) (wg) last 
saw-the deceased alive an i967_, and that death accurred ot 8 gmp causes and an the date stated abave. 


7 7b. DATE SIGNED 
{SES \Ws ATTENDING gry ED. 
N e \ > MD. PHYS. DIRECTOR 
5 


ms Oldan, 16, 196 
Me tives) ROBELG 


Tio. SURI CREMATION, | 7 OAT THEREOF 7c NAME OF CEMETERY OR CREMATORY Td. LOCATION {City or Town) (County) (store) 
MOYAI i 2 Pa , 
REMOVAL Goa 7 /1.8/67 Carver Memorial Laurel, Ma 
y i ; 
Z 


INERAL DIRECTOR ADDRESS %o. RECO, BY REGISTRAR B. REGISTRARS SIGHATURE 
i ' . ( PRO Ie y 
MWyett TT “Snewaen Reckville, Me DATE JAN 23 1967 fj “gd @ 


= 
=] 
2 
s 
= 
= 
S 
Ss 
= 


— 


the funeral 
‘oges | ond 2 


, within 72 haurs after death. 


SS 


Pa 


feign ond completely filled in b 
ise remove corbon papers. 
din ony event 


Tie 


cremation, or removal 


al-tronsit permit. 


igned by the attendin 


After this certificate hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Page 4 moy be retained by the hospital or attending physicion. 


should be filed with the Stote Dept. of Heolth prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after deoth. 
director, page 3 should be detached for use os the bi 


TO FUNERAL DIRECTOR 


C1214 CERTIFICATE OF DEATH 01212 
— ae 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiony 
©. COUNTY . 0. STATE b. COUNTY 
Prince Georges ‘MARYLAND S16 
B. CITY OR TOWN (If autside corporate limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
write RURAL ond give neorest tawn) yr., mos., rye go 
lenn Dale (rural days Washington y it 
d. NAME OF HOSPITAL OR INSTITUTION {II not in hospitol, give street oddress) d. STREET ADDRESS eB RESDINGE 
nn_Da Hospita 708 7th Street S. E. ves (] no [ad 
3. hse First Middle Lost 4. DATE Month Doy Year 
OF 
Type oF print) James M. McClanahan DEATH Januar 13.__ 1967 
5. SEK 6. COLOR OR RACE | 7. MARRIED et NEVER MARRIED [7] ] 8. DATE OF BIRTH 9. Ase fg Te JE NDE 1 TERE HAY Ft 
epar: lost birthday’ jonths | Doys fours | Min. 
° wh woowen CIOPS* ARS OO] 7/7/1888 rie ge 
100. USUAL OCCUPATION (Give kind ol work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Retire oo== Leesburg, Virginia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ame 8 anaha Mildred Thayer 
TS, WAS DECEASED EVERINUSS. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) (If yes give wor or dates of service} 
No oreo - 28-9352 Decedent 
1B. CAUSE OF DEATH (Enter only one couse per fine for (0), {b), ond (c).) EA patty 
PART |, DEATH WAS CAUSED BY: 
‘i Ny IMMEDIATE CAUSE (o) Er iedlander's pneumonia 
oo \ DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), DUE To 
tating the underlyi 
iw () Cerebrovascular accident with right hemiplegia 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS AUTOPSY 
=| Pulmonary emphysema; hiatal hernia. ves] NO [x] 
= ['200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notue of injury in Port | or Port Il of item 1B) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
= Hour o.m. While Not While factory, street, oflice bldg., etc.) 
p.m. 19 atwork L)_otwok LJ 
21. | certify that 44) (this haspital) attended the deceased from__8 ua! 3&8 Alf , 1967, thot 6 (we) last 
saw the deceased alive on_L/23_ 1967, and that death accurred’ ot” , fram causes and on the date stated abave. 
220. SIGNATURE i} | { p re a a 22. DATE SIGNED 
~ MD. PHYS. 1 prtcror Ck pas. O 67 
Me. PAYSIGANS 22d. ADDRESS = Glenn Dale Hospital 
NAME(TYP®) Moe Weiss, M. D. - 
2o. BURIAL, CREMATION, 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATOI A Bd. UPCHION {City or Toyn) (County) (Stote) 
REMOVAL (Specify) ASV ley WALOM At BOARD va Lbt~ 
a ZA AAA IUGTUARL, J Wa DKCe 2 


‘2Sb. REGISTRARS SIGNATURE 


2a FONERE ee ADDRESS Bo. RECD BY REGISTRAR 
7, ie : ome JAN 27 1967 jeg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a a CERTIFICATE OF DEATH 01213 


1g PLAGE pF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE + b, SOUNTY 
ya yeeue (Apes g MARYLAND Yad, Fer) ke Se UrgGe 


b. CITY a TOWN (if outside cor, sate ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest.own) 
write RURAL and give nearest tow 


€-46 +4 14,f 
: F ll we __ ie — re ALAIA 
“ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ee . IS ee 
Ak\. , 2 ‘ re 
1 | Zos'aF Branch My vs i ems. 13/27 SerKwoy 


wi no pel. 
3. NAME OF First Middle 4. DATE Month Day Year 


(Type or print)” Paya Lmpagela, 2 am <b @. Ethel “yi Bf | DEATH Z ay 19 ¢ 
de 


5, SEX . COLOR OR RACE, wiaRRieD [-] NEVER MARRIED [-] | & DATE OF B 9. AGE [in years [IFUNDER 1 YEARF UNDER 24 RS 
uZ fe | wibowen [=~ oivorcen [-] |e ust S85, [883 enti = Hows | Mie 


yrs. 


: 


executed within 24 hours after death. 


fone a/e 


e remove carbon papers. Pages 1 and 2 


1Da. USUAL DCCUPATION (Give kind of workdone| 10b. yD OF pees OR 1, BI RTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Llowsre wpe. fek: Lem € Fann. eS A = 


13. FATHER'S NAME _ MOTHER'S MAIDEN NAME 


, a 
Semve/Treese zh Ke ophayT 
iE Was DECEAGED EVERINU'S. ARMEDFORCEST | 16, SOOIAL SECURITYNO,] 17.” WIEORAUNT Address 


(Yes, no, or unkown) Te eee (74-1 G2 4 ary tate Le Pe oes 2 cen es ee 


4 
INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleas 


18. CAUSE DF DEATH [Enter = 5 cause per line for (a), (b), and (c).] 


PART 1. DEATH WAS CAUSED BY: 
x IMMEDIATE CAUSE (a) 
450 


cenditlons, If any, which ee mle j Za VS Qs y) 


gave rise to Immediate 
cause (a), stating the QUE f 
underlying cause last. (©). 


ce ON int ar 
v a bean obifroe Seam, bean 


PART Il, OTHER SIGNIFICANT CON! iS CONTRIBUTI fia Te EDO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. palais yi 


|-transit permit. 


The law requires that the death A 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Hour a.m. factory, street, Office bidg., etc.) 


p.m, 


While Not While 
at work 


z= 

= 

e . 

D2 Ws; ves] so (] 

= = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

+ | DR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 

= 


19 at work 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial 


21. | certify that (I) (histone -attonded the deceased from. 17 _, 1907, that (I) (web last 
saw the deceased alive o, bh Z, and that death pccurred at{: pm the causes and on the date stated above. 
6 22a. SIGNATUR' ee Th 22b. DATE SIGNED 
ATTENDING or ee: STAFF 
M.O. PHYS. pirector [] PHYS. 
22c. PHYSICIAN'S les ADDRESS . 
| \ NAME (Type) —4 | W les 4 Lobe Ue i, 
23d. VS yy 23c. NAME OF CEMETERY EMATORY 


(State) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


23d. Locé JON (Clty, tow, or county) 
REMOVAL (Specify) eo 


Da XO HD Ziark hincola Lemgterg| Zi fab evns We 


24, Rinna (Ble vant C'D BY Ginee 25D. AE BIS. 


VR AIS wh LY. LOC. DIOS Go. Aiverda/e, Mt pate GAi 20 1967 


20M 1/65 


23a. BURIAL, yori eg | 


= Laie 


MARYLAND STATE DEPARTMENT OF HEALTH 


WA Pits of STATISTICAL RESEARCH AND REC! eed W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“ . #/ Film #G if ic 
«) 01216 ig °°" CERTIFICATE, OF DEATH 01214 


CP 
S Sz5o 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission} 
D ey 
3 4 
2a 0. 4 7 Rea 0. SIAIE Marry Land » COUNTY Prince George's 
a -— V2 "A Riches Re aae 
BS 235 b. CITY GR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib curr WUNe tBrporate limits, write RURAL ond give neorest town) 
eo =s 2 write RURAL and give nearest town) \/, 
peas) Réadenekerg Cheve hrs-55 min B bure ree 
= eff d. STREET ADDRESS e. 1S RESIDENCE 
£#5 G 
x 8 ec at we LT HOC] 
= se NAME OF First Middle Lost Month Doy Year 
= Ca " 
= SSE Type ar print) Henry M a —_ 6 196 
ees S. SEX 6. COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE ie years TFUNDER | YEAR_T TF UNDER 24 HRS. 
3 ESs@ ® lost birthday) [ Manths | Days | Hours | Min. 
eee Male | White wipowed [—] dworct XA |Feb ¥2 1921 55 ys. 
Fc gee 100. Ge ee) ce End of work done 106. KIND Preuss OR TI. BIRTHPLACE (County & State, or fareign country) 12. CITZEN OF WHAT 
ie during most of working le, even if retired) INDUSTI 
& 193% Mechanie i a New York Ueee ks 
gfe 13. FATHER’S NAME V4. MOTHER'S MAIDEN Ya 
eae Wm. H. McGraw Addie Shannon 
aos e * 
£ = 
i 
3 tay 2 ri Cas ROG IT es | 16. SOCIAL SECURITY NO. 17 INFORMANT Ades S007 ~ 75th 
o Pes ‘es, no, ar unknown’ Jf ff Wi it ~- i dover ,Md 
S £E: ¥ Mr.Wm. L. MeGraw - Ave.,Lan sMd. 
‘Vee Shas 6 Ee MR rok 
£ vee 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b},and (c) INTERVAL BETWEEN 
Secs PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
= = eee: » » »  \MMEDIATE CAUSE (a) 
2 eee ff DUE To 
“sot oa 
£298 Canditians, if any, which gave () 
SS Se rise to immediate cause (a), 
ra 
se > cree stating the underlying cause DUE TO 
ES oe last. (9) 
BE2u8 = 
S485 19. WAS AUTOPSY 
cise / ii eee 
~ oss a 
30 o a 
= 3s 25S = | 200. ACCIDENT WAS UNDERLYING 1) . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injty in Part | ar Port Il af item 18.) 
Setas & | OR CONTRIBUTING LI CAUSE OF DEATH 
aAaZaa,. | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
Ss loa - 
zi uso 3 [0c TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ] 208 (City or town) (County) (Stote) 
=e £239 g Hour a.m. While Nat While factary, street, office bldg., etc.) 
oF 7 = . at work at work 
Z2r2e2e2 A 5 - 
oS 21. t certify that (1) (this haspitat) attended the deceased fram} 966 to t~ G 1987, that (1) (we) last 
S ee ase saw the deceased alive an_\ —— 19 and that death accurred at_*:O@M, fram causes and an the date stated abave. 
‘o em ie 
<3 G5 = Feisene ATTENDING MED. STAFF Pe ae 
a es <—J\ no, aprwiaa ! gq A MD. PHYS. oirecror CJ pws. O ~6-~-6 
me 2 Sayer oy N y 7d, ADDRESS 
= 4 Ic ANS . 
=oaga0 NAME (Type) (| -38 ,, YZ. HLigd 
eesc yp eZ p Cees aae fg 
oO & 5S a a a SSS a ee SS 
Se = ae 280. BURIAL, CREMATION, 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) AAStote) 
a i“ i 2 
ee oes BUeiey | 1/10/67__—sjArlington Nat.Cem, Arlington, Va. 
= 7 PAB" 
724. FUNERAL DIRECTOR Nalley's ADDRES VIG. Ral ML @ Ip ¥so. RECD BY REGISTRAR 256. REGISTRAB'S SIGNATURE 
ae Funeral Home ind. Mar yland oat JAN 12 1967 


» 
y 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| OL217 CERTIFICATE OF DEATH 01215 
z 2 ) 1" PEACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) v7 
Ss 0. COUNTY 9. STATE ‘ TY 
a Prince Georges MARYLAND f). Diatsof—ColumbtE Fe ace Co 
2 3S b. CTY as {f outside corpatatet c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
-oyv and give nearest tawn, Le 
3° 3 Forestvill 3 Mose,5 Days Washington lle. 
Bios &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) ay Ales eB RBIDENGE 
BES 7)| Regent Nursing Home Insey Ste, Se Ee, vs [so CX 
ae 
ct |~ [3 NAME OF First Middle Lost @ DATE Month Doy Year 
=e DECEASED OF 
83< (Type or print} beth _— McGregor DEATH Januar 9 
es: 5, SEX 6. @DLOR OR RACE [ 7. MARRIED [] NEVER MARRIED 8. DATE DF 8IRTH $. AGE {In yeors [_IFUNDER| YEAR” | IF UNDER 24 HRS. 
Ess last birthday) min, 
23> (Female |White wiooweD [J ovorco [June 21, 1871 ys. 
gee 100. USUAL OCCUPATION (Give Kind of work done TO. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ees dung mast alworhig eve tte) mousy COUNTRY? 
S32 School Teacher Public Maryland Sa Ae 
aa 13, FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
Roderick Mortimer McGregor Mergaret Elizabeth Bowie 
a [., WAS DECEASED VER WS ARNE FORCES Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
4 10, or unknown. yes give wor or dotes of service] 
a We Ses Mrs. Grace Wood- Same as Item #2. 
a2 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).} 
$e PART |. DEATH WAS CAUSED BY: 
ae i IMMEDIATE CAUSE (o} 
. Lié 
2s 4 DUE TO 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), 


LE a ATTENDING te we STAFE oy aL 

« } 

4, ft MD. PHYS. Drecror Cl ows, COL / Y 2 

PHYSICIAN'S 22d. ADDRESS 

Le LM incu bool Al ion (KE SE 
730. BURIAL CREMATION, | 236. DATE THEREOF 7c. NAME DF CEMETERY OR CREMATORY Td. LOCATION (City or Town} (County) __(Stote) 
REMDVAL (Specify) 

B : 

74. FUNERAL DIRECTOR ia gC : 


2 
= 
= 
o 
@ 
a 
x 
9 
3 
ee 
B55 
= stoting the underlying couse DUETO 
see last. Gind2 (0 4 a fa a : 8 0. 
a Ss eae oet antl Se. a4 
4 37S» | | PART IL OTHER SIGNIFICANT pe a4 CONTRIBUTING AO/DEATH 8UT NOT Reuareyty THE TER SEASE CONDITIDN GIVEN IN PART 1(o) 
=s2 4 {2 oY V 
eff IE krone 
282 = | 200. ACCIDENT WAS UNDERLYING 0b. DESLRAFE HOW ANIGRY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eos © | OR CONTRIBUTING LO CAUSE OF DEATH 
See © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ss S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Store) 
£30 2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
ss p.m. 9 otwork L]_otwork [1 
= a 21. U certify that (1) (this haspital) ajtendeg thd decefsed from_f OJ 7] 7, 19 agp i10__f / PiXDZ thot (1) (we) last 
oes saw the deceased alive anes Ay }_ / O [49 () / ond thot deaph occufred at_ ff AM, franycauses anfl on the date stoted abave. 
oo 
3 
a 
3 
a 
=) 
— 
=i 
3 
G 


Page 4 may be retained by the haspital or attending physician. 
director, page 3 shauld be detached for use as the burial: 


TO FUNERAL DIRECTOR 


Ware A) | Ritchie Bros. Funeral Home- 


“a marl 
e 20870 


es | ond 2 


the funerol 


He.gx cuted within 24 hours after death. 


physicion and completely filled in b 
lease remove corbon 


“th 


should be fied with the State Dept. of Health prior to buriol, cremation, or removol, ond in ony event, within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificot 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendi 


Poge 4 moy be retained by the hospitol or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ag 


be 0121 8 CERTIFICATE OF DEATH 01216 
3 1" HAGE OF DEATH 7 USUAL RESIDENCE (Where decosed Ted tintin: Redes Blo ads 
7s oO. a. 5 / 
5 Prince Georges MARYLAND ply (a Vl). ts 
$s B. HY OR TOWN {if autside corporate limits, C LENGTH OF STAYIN Ib |] < CITY OR TOWN (If ouiside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
Glenn Dale (rural 1 mo 2 weeks Wash ( 


d. NAME OF HOSPITAL OR INSTITUTION (if not in haspital, give street oddress) 
Glenn Dale Hospital 


e. IS RESIDENCE 
ON A FARM? 


yes [_] No 


popers. 


5 NAME OF First Middle Lost DA Manth Day Year 
(Type or print) Lucy Means DEATH AM) 29. 9 67 


S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED b.e4 8. DATE OF BIRTH 9. AGE fie years TF UNDER 1 YEAR _| IF UNDER 24 HRS. 
last birthday)  Manths | Days Min. 
F N wipowed [[] pivorceo []}} 1/18/1921 46 Ys. 
1). BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 


during mart spying fe, even if retired) NERY 


COUNTRY? 
nown USA 
13. FATHER'S NAME 


8. Cc. 
14. MOTHER'S MAIDEN NAME 

George Means Dailas Henderson 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? ie SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


10a. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 


en p 


(Yes, no, or unknown} |(If yes give wor or dotes of service] 
no 238-28-3615 decedent 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b}, and {¢).) 


PART |. DEATH WAS CAUSED BY: m 
OM AMDIATE Cause () RECUTrent cerebrovascular accident (thrombosis) 


AK DUE To 


INTERVAL BETWEEN 


Once 


Conditions, if any, which gove ) Cerebral arteriosclerosis with focal encephalo- 
rise ta immediate cause (a), Brio mitiacia 
stating the underlying couse " 7 A 
lost. a tie (9 Generalized arteriosclerosis 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. WAS AUTOPSY 
/ = Chronic pyelonephritis; right hydronephrosis vs FX No 
= | 200. ACCIDENT WAS UNDERLYING Co 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Port Il of item 18) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, (Gly ar tawny (County) (State) 
= Hour om. While Not While foctory, street, office bldg., etc.) 
p.m. 9 atwork L} atwark oO — 
21. 1 certify thot (i (this hospital) attended the deceased fram p alg, , ta 9 OF that (4 (we) last 


saw the deceased alive an 1/29/ 1967, and that death accurred at.1s95—M, fram causes and on the date stated above. 


Tio, SIGNATURE 7b. DATE SIGNED 
ATTENDING MED STAFF 
MD. _ PHYS. C1 _oirector pays. CI 


‘Mic. PHYSICIAN'S 22d. ADDRESS 


e 3 should be detached for use as the burio!-transit permit. 


director, pat 


/ pa hy Moe Weiss, M.D. + Wale. “ua 
BF CEMETERY OF CREMATORY 
yee 
7A, FUNERAL DIRECTOR ; —— 
. FUN a 
ASA, aw Pb Sones 


é; LS, Te GES” DE WE LIe LY £-p,€| DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


Page 4 may be retained by the haspital ar attending physician. 


(| 
a M CERTIFICATE OF DEATH 01217 
soe T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
aah COW’ Prince George's LAND ° Maryland » Ol'Wrince George's 
3-4 MARY 8 
235 C} B. CITY OR TOWN (If auiside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn! 
ES. write RURAI ive 1 town) Wa 
aos very 22 hrs,30 min E. Riverdale fowl 
© SL___)|_ d NAME OF HOSPITAL OR INSTITUTION {IF nat in hospital, give street address) 4, STREET ADDRESS ° RRSREIE 
re " 
3 ge Tt Prince George's General Hospital 50720 67th Avenue ves [_] N@ghx] 
ak ts = 3. NAME OF First Middle Lost 4. DATE Month Day Year 
ry \ECEASED 
Se Pieter eait) Baby Girl Moltz piatd_ January 6 1967 
ees $. SEX 6. COLOR OR RACE . MARRIED T B. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
Bes 7. (NEVER MARRIEDC EX, Ry hme Days] Haus | Min. 
S22 Female White wipowed (| pivorced [7] 1/6/67 vss. 22 BO 
gf&e 10a. USUAL OCCUPATION (Give kind af wrk dane T0b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
o 
es during most af warking life, even if retired) INDUSTRY Pri CG ' M land UNTRY ? u A 
Sse Prince George's Marylan 4, 
Sos — 2 2. — 
gas 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
28 
eae George Edward Moltz Pegsy Ann Sturgess 
£8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |_17. INFORMANT ‘Address 
7) (Yes, no, ar unknown) |(If yes give war ar dates af service] h 
Sy M A ‘ 
Pats other As abov 
oof 18. CAUSE OF DEATH (Enter only ane cause per - far (a), (b), and (c)) ac Er 
Ste. PART |. DEATH WAS CAUSED BY: leningocoele i 
zee IS Ty IMMEDIATE CAUSE (a) Bese Longenarel 
a fs DUE TO > 4 
228 Conditions, if any, which gave Microcephaly Congenital 
5S5 tse 1a immediate cause (2), (py. B 
cog stating the underlying cause 
Set last. (3) 
£48 — 
“S35 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Js / SG a eee PERFORMED? 
3s = vis} No [] 
Se} s 
Sse = | 200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part Il af item 18.) 
es & | OR CONTRIBUTING C1 CAUSE OF DEATH 
e382 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“se 3S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURREG 20e. PLACE OF INJURY (Home, farm, | 20f (City ar tawn) (County) Grate) 
= 3 “4 & Hour a.m. 1" Wik gO pots oO factory, street, affice bldg., etc.) 
Nar 4 p.m. at warl at warl 
222 ri = = 
ten 21. | certify that (1) (this haspital) attended the deceased fram_Jan,—6,——_ Me | fate 6y 19.67, that (1) (we) fast 
e3= saw the deceased alive an mn. 41967 £) and that death accurred at_39 44, fram cause$ and an the date stated abave. 
6e |. SIGNATURE / PM 22b. DATE SIGNED 
Cas al /] Pgs e ie Z, AMENDING Ag MEO, STARE 
8 LEXY Laff 77_MO._ PHYS. JA} _ DIRECTOR ‘ PHYS. 
=o Tic. PHYSICIAN'S aie V 22d. ADDRES "6300 Riverdale Road 
S-3 Nae Yee) Riverdale, Maryland 
wio ee 
3 33 730. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ae REMOYAL (Specify bt 
onu Crema oR ! /| 1/14/67 __—~frince Georges Gen. Hosp Chever p Maryland 
re . Be TOR / iV 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
VR AIS i ad 
a vy Aes ome JAN 17 1967 


] 


FOR STA 
HEALTH DEPT. 


This certificate should be executed within 24 hours ofter deoth. If 2 delay is 


TO DEPUTY eo. EXAMINER 


with the Stote Dep 


in Item 18. Give Pages 1, 2, ond 3 to 
th. 


the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner's Office olong with form PM3. Poge 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as q buriol-transit permit. File page 


i) 


necessary, pleose execute the certificate, writing the word “pending’’ in penci 
Heolth prior to burial, cremation, or removol, and in ony event within 72 hours o' 


GF» 


VR AISME (5) 
6M 1/67 


CO 


s 


=~ 


QS 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01220 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01218 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed live 


idence before odmissioy 


3. COUNTY, o. STAT . COU 
Prince George's MARYLAND Maryland ®hince George's 
b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) . , 
hever DOA Beltsville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


Prince George's Hospital 5413 Odell Road 


3 NAME OF First Middle Tost 4 OME Month Doy Year 
(lype or print) Romaine Michele Moore DEATH January 13 1» 67 


6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [5g] 8. DATE OF BIRTH 9. AGE (In yeors 
lost birthdoy) 
wioowed oivorcto (| Sept. 1d 1966 Y's 


100. USUAL OCCUPATION er) kind of work done 11. BIRTHPLACE (Stote or foreign country) 


during most of workingAite, even if retired) 


13. FATHER’S NAME 
Chakles /tecre 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unjpnown) |{if yes give wor orotes of service: 
A ZA ELIS 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 


Tob. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTI C 


(5. fe: 


14._ MOTHER'S MAIDEN NAME 


fA Cie /tols oer 
. INFORMANT Address 
Lo 13.07% ome 95 _ 2D 


INTERVAL BETWEEN 


PART DEATH WAS CUS BY. ice (o)___BEOncho-pneumonia (SDII) CHANG FAY 
Mi’ G/X DUE TO 
Conditions, if ony, which gove (b) 


fise to immediote couse (0), 


stoting the underlying couse Ee 

Ca Wcmese 5 0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. eal 
S Sa oo ae ? 
= yES xe} NO [] 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C) or CONTRIBUTING C1 
\ | CAUSE OF DEATH. 
& | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (tote) 
$ Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m otwork L} otwork CJ 


21. L certify that | toak charge af the remains described abave, held on Autapsy [3q, Inspection [_35 Inquiry { J, and in my apinian 
death resulted fram: Nota} cayses A) Accident ["], Suicide [1], Homicide [[], Undetermined manner [} 


CHIEF MEDICAL EXAMINER [_] 
mp, _ ASSISTANT MEDICAL EXAMINER [_] 


ACTUAL 22. DATE SIGNED 
SIGNATURE 


EXAMINER'S DERUJY MEDICAL EXAMINE 1-1,-67 

NAME Tee) Kehoe, M.D. ay ait Sean nty) 

To. BORA (RENAHON, 7 | 280. DATE THERE Tc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City,or Town (County) (Stote) 
bation) [7-176 7 VCR: | Mejehen VIP 


24. FUNERAL DIRECTOR, 44 
LIAS 


ee GE See Ws [ead RHE er Tb. fete boi , 


MARYLAND STATE DEPARTMENT OF HEALTH 


y ! 
<i) ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| @ 
(M 01223 CERTIFICATE OF DEATH 

< 

oe f=} oo |. PLACE OF DE: a one RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
6S 855 o. COUNTY Z <4 : b. COUNTY = 
s 2c5 Bjiw.F Co £OnGE MARYLAND Paris fan the (ju & Clk = 
S 233 b. CITY OR TOWN (If outside corparate limits, c. LENGTH GF STAY IN Ib ©. CNY OR TOWN ny outside corporote limits, write RURAL ond give neorest tawn) 
Se = rae wv rity RURAL and give nearest town) f 
er eve 5 4 us by, 
2 2 8 2£é 4 ays j < / 
dae ees GAME OF HOSPITAL OR INSTIPATION (If not in hospitol, give street address) &. STREET pad? 
= sn ¢) . / 5g05 ° OW A FARM? 
i! BOF, ery LA Fe-eD Ven turd ST, |seowe 
= 3s = ~ NAHE OF oF Firgt ze y Tost «DATE a Doy Year 
= oO / _ a . 
ee Eiype or print) (Oh) vae L776 Lean DEATH SAA) » we 
£2 £28 5. SEX 6 COLOR OR RACE | 7. MARRIED [SQ NEVER MARRIED [_] | 8. DATE OEAIRTH 9. AGE {In yeors  |_IFUNDER | YEAR [IF UNDER 24 HRS. 
2 522 . lost birthdoy) Doys | Hours | Min. 
g o> woown []  ovoren | 4/22/1903 ee es 
S (ee Do, USUAL OCCUPATION (Give kindof work done TO, KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 72 OTZEN OF WH 
2 = it st life, even if retired) DYSIR' ? 
2 S82 vaeetier ) wav! terminal | Star, N.car. ONS A. 
2 rae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Mark Allen Morgan Eliza Monroe 
RS Js ¥ vee US. ARMED FORCES? [ SOCIAL SECURITY NO. | 17, INFORMANT Address 
o Ss es, no, or unknown) |(If yes give wor or dotes of service 
ES ake Ee: '718-18-0142] Mrs. Vera b, Hor an (above address) 
2 3 a2 - CAUSE OF DEATH (Enter only one couse per line for a Ly ond (() es SE 
— “£52 PART |. DEATH WAS CAUSED BY: ate de ememeL @ 
2 oe ere ‘ , IMMEDIATE CAUSE (0) Ge 
Beas ie DUE 70 7 
& o BES Conditions, if ony, which gove ) he Sap Afi} 

—& 235 tise to immediote couse (0), 
ra 
& > aia stoting the underlying couse DUE TO 
25 ste lost. — (3 
S2508 = 
of yen | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
a — { oc 
Ts ess / le ves] No J 
co 2 Fo s = 
25852 © | 20. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
oes, & | OR CONTRIBUTING 1 CAUSE OF DEATH 
seers Pa 
ae Ses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=z£ uss S Po. TIME, OF INJURY Month, Doy, Yeo Dd. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (Gounty) (Siote) 
as Z2¢= <= io 2 Hour o.m. 9 While apes oO foctory, street, office bldg., etc.) 
Sera p. ot work L] ot work 
Z>So8 _ 
a2 22° at ny that (I) (this haspitol) attended the aes fram__4 Zen 927, to 72 F _, 192.7 that (1) (we) last 
ae e3e sow the deceased alive pr—_4 ZZ, ond that death occurred at 7:e22AM, fram causes and an the date stated abave. 
a oe £3 I aoe 22. DATE SIGNED 
@ <s0°%5 oe K (Sb Et ATTENDING a STAFF 
Beers pieector CJ pus. OC] Jan.30 1967 
2>o Re mM. mFS: me ADDRESS 
azrpase 
= 22 ae | NAME (Type) ia 
i 

on Zc5 70. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (Gounty)_(Stote) 
xSree REMOVAL Sect * Cc fi Manor, Md 
et oo% bhai we 2/1/67 Fort Lincoln Vem, Colmar Manor, . 


2. FUNERAL IRETORNA Lay's Funeral AORSMt ~RALNL EL} Zo. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
0 Home Inc, Maryland DATE BR? O67 PoHenlag § 


35 
=> 
= 

= 


= a 


M 


FOR STAT 
HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If any delay is 


74 


Item 18. Give Pages 1, 2, and 3 to 
with the State Department of 


pe 


, or remaval, and in any event within 72 haurs ¢fter 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01222 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01220 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
a. COUNTY a. STATE b. COUNTY 
Prince George's MARYLAND Marvland Prince George's 
B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside carparote limits, write RURAL ond give nearest town) 
write RURAL and give neorest town) . , 
Cheverl 23 days West Hyattsville Gey 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) d, STREET ADDRESS © RREDENE 
Prince George's General Hospital 2704 Queens Chapel Road vs C) xo 
5. NAME OF First ne lost 4, DATE Manth Day ‘Year 
(Type or print) Russell Mullen DEATH 1 19 19 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED {X] aca HARRIED (2) | & DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
lost birthday) [Months [ Days [ Hours ] Min. 
white widowed [] pivoreD [J] 7-22-86 &0 ys. 
10a. HISUAL OEE Give by of work done 0b. KIND OF BUSINESS OR 1). BIRTHPLACE (State or foreign country) 12. near WHAT 
during pyast pf warking life, even if retired) 1 i ‘OUNTRY,? 
"Retired ; ericulture Dept Michigan tery 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Frank E Mullen Nellie Hakes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address 
(Yes, na, or wee! i Ts gy pret dates af sevice} 99 044 8149 Hospital records Cheverly, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Subdural Hematoma, left 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


2 
a 
oS i=] 
= a 
a 2 
s = 
= = 
3 a 
5 a 
Fad fe 
S 
z F DUE To 
2 r=) s . : 
2 2ev Konditons SA my )_Broncho pneumonia, left, right, middle, lower 
@ 3B rise to immediate cause (0), 
= o stating the underlying couse IE lobes. 
Zs 38 ess it @ 
= z PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOPSY 
ES s Fa eae PERFORMED? 
s eels vs LJ no 
g = = 200. EXTERNAL CAUSE WAS Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18 
=> eS 
= = = PruaR¥ C)orCONTRBUTING 2 
S3%2 S unknown 
Beas = [20c. TIME OF INIURY Month, Day, Yeor 70d INJURY OCCURRED = | 20e, PLACE OF INJURY (Home, form, [| 20f. (City or town) (County) (Stote) 
Ease 2 2 Hour a.m. While Not While > foctory, street, office bldg., etc.) 
2 oo PEVV W_otworghad roman Ol] uninovn 
Z25 2 a 21. | certify thot | took chorge of the remoins described obove, held on Autopsy [X], Inspection [X], inquiry EX], ond in my opinion 
3 2 ee deoth resulted,from: /Notprolcousey(_], Accident [X], Suicide [1], Homicide [_], Undetermined monner [_] 
Sen ra 5 / CHIEF MEDICAL EXAMINER [7] 
a° Se . Seunee Las wp. ASSISTANT MEDICAL EXAMINER [1] GP aoe) 
Sees - valine DEPUTY MEDICAL EXAMINER CZ] 1-21-67 
g aes — NAME (Weonn Kehoe M.D., Riverds. gexs Maryland __ Address (Street, city, tawn, or county) 
Beets Bo. BURIAL TON, 2b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 3d._ LOCATION, (City of Town cunt) State) 
2Eunoz VAL (Sebi ; olmar Manor !'r Md 
2 WHA an 23, 1967 | Ft Lincoln Cemetery 2 . 
Set tee 2. TA DIRECTOR ¥ ADDRESS 250. Ri 5] ANSE" 1g a REGISTRAR'S SIGNATURE 
WF ite” v ¥, Gasch's “ons Hyattsville, Md. ae fhe y g 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The Jaw requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


uneral 
| anidi2 


ely filled in by the f 
aase remave carban papers. Pages a } 
in any event, within 72 hours afterdeath. 


tansit permit. Then. 
temation, or rem: 


After this certificate has been signed by the attending physician and camplet 


Sep 
BB 
2o 
eS 
a 
ee 
ge 
ae 
= 
2s 
2a 
Sia 
Soe 
oo 
Be 
os 
aa 
x32 
B= 
aa 
ae 
ae 
© 
Sl 
v= 
ao 
yer 
52 
oS 
So 
xe 
ou 


TO FUNERAL DIRECTOR 


A 


8 
38 


—\ 


soft 
ming - 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01223 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY , o. STATE b. COUNTY 
Prince Georges MARYLAND Maryland Prince Georges 
'b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
Cheverl' 26 days Lanham . 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} @. STREET ADDRESS ©. RES BR DENCE 
Prince Georges General Hospital 6309 94th Ave. ves (1) No &] 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ECEASED . Gn oF 
Type of print) Willie ie} Murphy DEATH Jan., 1 67 
S. SEX 6. COLOR OR RACE 7, MARRIED [57] NEVER MARRIED [_} } 8. DATE OF BIRTH 9. AGE (In yeors 
lost birthday) 
Male | White winoweo [] __pivorctd []} 21 Mar., 1906 | 60 vs. 
TDa, USUAL OCCUPATION (Give knd of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY WARY 
Main ae - North Carolina edeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Irving Murphy Nellie Turnage 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, na, ar unknawn) [(If yes give war ar dates of service , 
es 78-10-7827 Mrs, Madeline Murph above address 


18. CAUSE OF DEATH (Enter anly ane cause per Yay for (0), (b), and ft).) INTERVAL BETWEEN 
PART |. DEATH, WAS CAUSED BY: ONSET AND DEATH 
)/ \ IMMEDIATE CAUSE (0) é 
‘S/N DUE TO 


carina) if ony, which gove (o) 
tise ta immediote couse (0), 
stating the underlying couse 
Ce ae tL, o 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(a} 19. CE esl 


yes [_] No (J 


‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part t or Part {I af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town} (County} (Stote} 
Hour o.m. While Not While factary, street, affice bldg., etc.) 
p.m. 19 orwork LJ atwork C1 
g tram__f & F ¢ 198? _ fsJ pig at (I) (we) last 
and that death accurred at_9 , 107MM frarcauses and an the date stated above. 


22b. DATE SIGNED 
ATTENDING 
PHYS. 


MEDICAL CERTIFICATION 


STAFF 
PHYS. 


MED. 
oirecror LC) 


Zc, PHYSICA 
NAME (Type) 


230, BURIAL, CREMATION, ‘23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Town) (County) 


BREE MAL dsegct) 1/5/1967 Ft. Lincoln Com. Colmar Manor, Hd. 


24. FUNERAL DIRECTOR Ta] Ley! ADDRESS) Reinier 250. RECD BY REGISTRAR 25h, REGISTRARS SIGNATURE 
Funeral aed Tne. Mary le oat AH 9 {967 GC ronda | , 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01204 CERTIFICATE OF DEATH 01222 


2 


1, PLACE OF DEATH ) 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
o. COUNTY 2 6. STATE LAND COUNTY 

lian L2f MARYLAND P4LALAAND oy 
B. CITY OR TOWN (if oulside corporate limits, © LENGTH OF STAY IN Ib : © CIV OR TOWN (ft aurside corporate limits, write RURAL ond give nearest we 


2 


ers. Poges | ond 2 


within 72 hours after death. 


Conditions, if any, which gove (b} EN TERIC ft fi ait HAGE — VERT IC OHA DA 


tise ta immediate couse (a), DUE TO 


tie the underlying couse re xf? ANN Ee LIRRO® 2 Ss x OS, 


PART Il. OTHER SIGNIFICANT CONDITION, BN k TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | {a} 19. TR AUTORY 
ves (_] NO (’ 
‘200. ACCIDENT WAS UNDER 2A DESCRIBE HOW INJURY OCCURRED. (Enter, jase of injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING C) 
(IF EITHER, NOTIFY NOY Ly A 


2c. TIME OF IN eB aa ‘0d. INJURY 0 He. PLACE OF INJURY (Home, form, | 208 (City ar town) (County) (Sate) 
Hour y While a Ne factary, s} eb oa. 
AMAL at yp Ie A 


a1 certify thot (1} (this a, ottended the ‘xeon from_(#@£co , 19 42+ to 22 9 that (I) (we) last 
sow the ees fine — pat feos thot deoth o€yfred ot <7 22M, frefn couses ond on the dote stoted obove. 


Ta, SIGN) : 7b. DATE SIGNED 
ATTENDING £0. STAFE 
[ALAM Sy A PHYS. pirector LJ prs, O 
7 


£- 

ee 

Tare 

ahs 

ae Me 

= o 

aos write BURAL ond give neprest fs () 

2 2 y VA pty) g Po 

=. a. NAME‘OF HOSPITAL ORINSTITUTION (IF notin hospital, give street address) a. STRE BEG Wh D RR ran 

= ; vy * 

= Ze: 0 Sav WAARVLAND HOSP, CE) heoypen RD sw 

= 36 3. Tae a "y Middle Lost Month Doy Year” 

> $5: m Wh ; 

& i = ie (Type or print) i ‘ ) io oO DE, -E DEATH 4 > w@ 

= Fes 5.9K 6. COLOR QR RACE) | 7. = RIED EVER MARRIED []] 8. ae OF BIRTY 9. AGE In yeor Leaner ene ner FUNDER 24 a8. 

gst birth 

pee “tH wioowed [] ovorceo C}] F/7/O/ Spee a a an 

3 

ey he To. USUAL plano (Give kind of en done TOb. KIND OF BUSINESS OR 1 BIRPAPLACE (County & State, ar foreign country) 12 CITE OF WHAT 

2 ites during most af warking lite, evan if retire INDUSTR) . q > COUNTRY é} 

2 §8e £ NEW JERSE y 

2 8365 LTA FO Gt eo = fee patho = SQ 

2 aa 13, FATHER'S NAME 14. MOTHER'S MAJDGN NAME y, *~ 

= = s . 

al E bid ATS g 5 Aan TZ ECAC EAL pak eee é 

= “ES Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? ae SOCIAL SECURITY NO. | 17. INFORMANT Vente «Address > ee 

£ a Se7,~< 

3 ae Yes, no, or unknown) |(If yes give wor or dates of service] 2 ia 

2 3 zabeth, Zo PeKodh Ze, ~2— 
c we, a 4 it Auk P4, 

3 2 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) INTERVAL BETWEEN 

FS ae PART |. DEATH WAS CAUSED BY: JreDpo A/ser ONSET AND DFAI 

3 3 / IMMEDIATE CAUSE (o) é; fi fi LA 

5 & IS t / DUE TO 

3 

> 

2 

z 

3 

@ 

2 

= 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottendi 


@ 3 should be detached for use os the buriol-transit permit. 


filed with the State Dept. of Health prior to b 


i 


c 
NAME (p=) A 


Page 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


JO FUNERAL DIRECTOR 
10 


aa 
2 
om eee SoSoooooooeo™™ 
35 Bo. ano ‘ae Tb. DATE THEREOF ‘Dae. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (Gunty) (state) 
pars EM ecify) ai 3 
Bo itt ane 17-1967 | Mt. Olivet Come Washington 
AL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VR AIS (4) ‘a E77 898 ae ht a bes 
20 M11 Tmmbns ros »-1661-Good pns Bros.—-1661-Good Hope Rd SE Wash DC__|omJAN | ¢ 196 GCliayf, 0 


“o 


A) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


jeath 
fe) 


Pages | and. 


papers. 


|, and in any event, within i haurs after d 


rtificate be executed within 24 hours after death. 
lease remove carbon 


hysician and campletely filled in by the funeral 


p 
en pl 


permit. Th 


igned by the att 


e 3 should be detached far use as the burial 


|, crematian, or removal 


wires that the di 
-fransit 


id with the State Dept. af Health prior to burial, 


ie 


shauld be fi 


Page 4 may be retained by the haspital ar attending physician. 
directar, pa 


TO FUNERAL DIRECTOR: After this certificate has been si 


< 
ey 
> 
aa 
Pe 


20 M V4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01225 CERTIFICATE OF DEATH 01223 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
o. COUNTY o. STATE b. COUNTY 
Pp iG ae MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If autside Torparate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
"REY RURAL aye jive nearest tawn) ‘ 
¥ Belle Meade 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street ayant d. STREET ADDRESS ° OW ni ils 
a Prince George's General Hospital 4214 74th Avenue YES ok no Gd 
f 


aACenE First Middle Lost aSDAT Month 
(Type. oF print) Edward J, O'Brien DEATH Janua 5. 9 a 
5. SEX 6. COLOR OR RACE] 7. MARRIED fa} NEVER MARRIED [_]| 8 DATE OF BIRTH % AGE [in yeas TEUNDER [YEAR| IF UNDER 24 HRS. 
lost birthdo Min. 
Male White wioowen [] pivorcep []} June 7, 1919 42 cal i 
TOa, USUAL OCCUPATION fee “a of wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12 CITIZEN ‘OF WHAT 
ring mi He, even gti INDUSTRY , i 
Meeratatyon attendant | Esso Oil Co. Washington D. C. aK 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edmond O'Brien Pearl Gray 
1S. WAS DECEASED EVER NUS. ARMED FORCES?» [ T6. SOCIAL SECURITY NO. 17. {NFORMANT Address 
Wes, no, orsmeawn) fH veggngwrorprpo™s servi} 578 12 8139 | Marie E O'Brien Belle Meade, Md. 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 7 INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: } ONSET AND DEATH 
fa » IMMEDIATE CAUSE (a) 
GAO if DUE TO 
Conditions, if any, which gave (b) 
tise 10 immediote cause (0), DUE TO 
stating the underlying couse 
jez ? ) 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 SS ? 
5 ves [} no 
= | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
| OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. — (City of town) (County) (Sate) 
2 Hour a.m. While Nat While foctory, street, affice bldg., etc.) 
p.m. 9 atwork C] atwork C1 
21. b certify that (I) (this-hospital).a ended fe deceased fram__“72 7 & ry, ae ta ~Z, 19 that (I) (we) last 
saw the deceased alive an_AZy ee E) , and that death’ acturred a Aico KM, fra causes’and an the date stated abave. 
2a. SIGNATURE Se ae aa ae 7b. DATESIGNED 
FSD FE os TT irecron Ors, OF AG 
Dc PHYSICIANS ° Tad. ADDRESS 7 5 
CONAME(Type) A= LY Vv ¢ Mp? SO 2 a of ee nat 
et 
Ba. ASSENT) 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMIATORK 23d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Specify) é 4 i 
urial Jan 9, 1966 |Arlington National Arlington Virginia 
24, FUNERAL DIRECTOR ADDRESS 


Sa, RECD BY REGISTRAR | 256, REGISTRARS SIGNATURE 
YT po } . 
vate NO) 96 ONAN Ta 


F. Gasch's Sons Hyattsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01226 CERTIFICATE OF DEATH S piaheas. 


pis) 


p.m, 19 


21. | certify thot (& (this hospitol) attended the deceased fram 19 62 | to LY OF that (# (we) last 
sow the deceased alive an 1/237 167 __, and thot death accurred ot LO: 55AMom couses ond an the date stated abave. 


To, SIGNATURE Ure an i Fe 2b, DATE SIGNED 
r Ast We MD. PHYS. C1_oirector fe) prs, Ol 4/23/67 


The. PHYSICIAN'S Tad. ADDRESS 
NAME (Type) Moe Weiss, M.D. Glenn Dale Hospital, Glenn Dale, Md. 
730, BURA EMATIONS 3 iia DATE THEREOF a NAME OF CEMETERY OR CREMATORY ; Bd. LOCATION (City or Town) (County) (tote) 


shauld be filed with the State Dept. af Health prior to buria 


Page 4 moy be retained by the haspital or attending physician. 
directar, page 3 should be detached for use as the burial 


6 REMOVATI Speci) 


£ iM 
3S ees |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission’ 
2 3 
3s S55 0. COUNTY a, STATE b. COUNTY 
5s 275 Prince Georges MARYLAND ui 
5 med 
S 23% B. CY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
Bat, a eee write RURAL ond give ngarest town) . 
tgs Pp Glenn Dale (rural) 5yxs 20 days Washington, D. C. WT G 
a2) Seas @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS . > RESIDENCE 
= on j jae ON A FARM? 
S B22 // Gl 224 7th St., SE i 

aaee enn Dale Hospital +» SE yes LJ no (4 
& ES 
£ ce 3. NAME OF First Middle lest 4. DATE Month Day Yeor 
= $35 ECEASED OF 
= 235 (Type or print) Sanders Oliver, Jr. DEATH January 23, 19 67 
B afs 5 SEX $ 7 FUNDER T YEAR] F 
2 - . COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors UNDER 24 HRS. 
3 § ot ql QO a nyse Months [ Doys | Hours | Min, 
See N wipowed [1] pivorceo []} 6/6/26 Y's. 
eo 8%c 100. USUAL OCCUPATION (Give Kind af work done 1b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 
Peas during most of working life, even if retired) INDUSTRY s.C RY? 
2S fos unknown Cc. 

5 

& $32 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sae 
cE gaa 
Ss Mamie Robertson 
& £ 
= — .& 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT hadress 
3 fs 5 (Yes, no, or unknown) {If yes give war ar dates of service)} 
Ss 26: 26-4694 decedent 
es = 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (<).) INTERVAL BETWEEN 
— SNe PART |. DEATH WAS CAUSED BY: NN ATH 
ee as DIN WA AMEDIATE CAUSE (0) COX PULmonale 10 
satel hea ‘ DUE TO 
= = Conditians, if ony, which gove (b) 
—J ao 
ze 2 fise 10 immediote couse (0), 
pe a stating the underlying cause bs. tub ulosi 18 years 
358 so j Pulmonary tuberculosis 
ees 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
£5 2 S ial PERFORMED? 
Ss S 
5 2 = ves (_] no (X] 

2 = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

= & | OR CONTRIBUTING LI CAUSE OF DEATH 

5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, form, ] 208. (City ar town) (County) (tote) 

2 Y. 

P= 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

a otwork L]_otwork C1] 

= 

a 

f=] 

=] 

= 

a 

= 

= 

oc 

& 

=z 

= 

z 

oS 

4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1/29/67 East End Cemetery Richmond Va. 


a we [93 SRP SET ?. ve, NE| mit 1. 30 ‘96r ele i 


VR AS (4) 
25M 1/67 


SF 


ood 


funeral 


the 
h2eshiould 


Y. 
within 72 hours after death. 


and completely filled in b 
rbon papers. Pages 1 and 


ician 


death certificate be executed within 24 hours after 


<1 


ding physi 


§ 
§ 
8 
3 
2 
a 
i 
- 
e 
a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physicia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
TO FUNERAL DIRECTOR: After this certificate has been signed by 
director, page 3 should be detached for use as the burial-tra 


VR AIS (4) 
20M S-63 


». 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01227 CERTIFICATE OF DEATH eneme 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceasad lived, If institutlon: Residence 
°. ee : a, STATE y b. COUNTY 
Aine & Ge olG6es MARYLAND 5 


b. CITY OR TOWN [if outside corporeta limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


rite RURAL end give peerast town) ‘ 
HVarisvife. Ak expr OR) re 
@. NAWE OF HOSPITAL OR INSTITUTION (Wf nat in hospital, giva treet address) 4, STREET ADDRESS ee 
Caeeohe Ma mweie So $ JE A Lore. SY ves [] No Er 
ie: NAME OF oF ~ First = ~ Middle = + BRIE __— Month” Dey —Yeer 
(Type or print) Ali me, O'Ne; 7 DEATH Jj 4 // ¥ 196 7 
5. SEX 6 COLOR OR RACE[7, MARRIED [-] NEVER MARRIED [-] | © DATE OF BIRTH 9. “AGE fn yaar] iE UNDER YEAR] IF UNDER 24 Hi 
it birthda: ;) De ‘Hours | Min, 
Fama Le tw H. (Te WiDowED Pf pivorceo [_] Feb. WES 1 S§Y- ae es al esas | kia 


Wa, USUAL OCCUPATION (Glva kind of work 


done “aw life, even if ratirad) 
15. FATHER'S NAME 


GN nn & 


15. WAS/ DECEASED EVER IN U.S. ARMED FORCES? 


10b. KIND OF BUSINESS OR iNDUSTRY | 11. BIRTHPLACE (County & Stele, or reag country) 


S#- Re VZPori, a VEE 
14, MOTHER'S MAIDEN NAME 
Claka Cue 5 
1g. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yes, po, jor unkown} | (lfyasgive werordetes ofservica) Ss 


} Now @_ aie 2 m maee _ CareoLe M aw ofe— 


18. CAUSE OF DEATH (Enter only one couse per line f INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; eng 
IMMEDIATE CAUSE {e), 
- x 

f DUE TO. 
Conditions, if any, which (b), 


geve rise to immedieta causa 
(e), stoting the underlying £ DUETO 
couse last. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ee Poti TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


12, CITIZEN OF WHAT COUNTRY? 


oce 


y). (b), and {c).] 


Fa )19, “WAS. ‘AUTOPSY 
KJ PERFORMED? 

g Rpg. == Gham Lue Ge Ce Ona teLerrig lores. [ws Tso. A 
& | 20e. ACCIDENT WAS UNUERTYING [) 20b, DESCRIBE HOW INJURY OCCURRED, (E Qf i rt 1 or Pert Il of item 1B, ; 

E | OR CONTRIBUTING L] CAUSE OF DEATH oO {Enter neture of injury in Pert I or Pert Il of item 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

% == —— 
= 20c. TIME OF INJURY Month, Day, Year 20d: INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 

3 HOUR: «bir: Not While factory, street, ete.) | 

= 19 at work : 


21. | certify that (t) (this hospital) attended the deceased from. 


saw the deceased alive on.....f..- TTT ee TY, org and that 
22e, SIGNATURE 


Gof. 10... 


A that Cd) (we) last 
leath occurred at. a , from the causes and on the’ date stated above, 
22b. DATE 


ATTENDING ED. STAFF SIGNED 
PHYS, A ikector 1 pays. ica) . San 4, 196 


22d, ADDRESS 
YU323 HaxvaRp | yi 


M.D, 


Se  — = 


23a,_BURI. CREMATION, 23b. DATE THEREOF 23, iE OF CEMETERY OR CREMATORY 
wate ae 19 5 


ee LOCATION a town or county) {Stete) 


250, REC'D BY a Dat 25b. RAR ARS SIGNATURE 


RAL DIREC aw |GNATURT RESS 
avis cE ss j S602 et Mise care 9 is a 


EN 652-010 


TO FUNERAL DIRECTOR 


M MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


saw the deceased alive an_Jan. 18, 1967, and that death accurred at_Q:45 M, fram causes and an the date stated abave. 


To, SIGNATURE : PM 72b, DATE SIGNED 
ATTENDING MED. STAFF 
PHYS. pirecror (] 


22d. ADDRESS 


Pe at or ed pays, OO) pf yy 


PHYSICIAN'S 


CAA 


i 


NAME (Type) 


oS. 


eg 01228 CERTIFICATE OF DEATH 
£ =Se Soot ee 
3 Pe ae ¥ rae ai DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 53) 0. COU * 0. STATE +b. COU 
= S- 7 : Prince Georges County MARYLAND ary land Prince vcorges 
S 233 b. cy OR Town a outside <orporote Timits, «<. LENGTH OF STAY iN Tb © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest ea 
_ Rad il yn li 
g pfs wae Per ro ow) 19hrs.20mins. Riverdale L 
&e eas d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e. eR RESIDENCE 
PA Pint ¥ i? 
She Bie 74 Prince Georges General Hospital 5613 Kennedy Street ves [] no) 
= tes 3. NAME OF First Middle Yen! 
Ss [oF Z 
= ole DECEASED j 
3 BSE (Type or print) Bab’ Girl Page 19 67 
£ #£o: 5. SEX 6 COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED ek] 8 OATE OF BIRTH 9. AGE (in yeors 
3 See F 1 Whi lost birthday) [ Manths [ Doys pee 
g S2E emale ite wiooweo (] oworcto []| Jan. 18, 1967 Ws. 
2 se a 100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WI at 
o 6 during most of working lite, even if retired) INDUSTRY Ma COUNTRY? 
o- ° 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ss oo * 
5 ae Bearl Page Helen Deanna Linkous 
<« £ $s TS. WAS DECEASED EVER INU.S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO 17. INFORMANT ‘Address 
3 is 5 S (Yes, no, or unknown) [(If yes give wor or dotes of service| Soak ee aere 
a eS Sens 
S 

£ oce 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (q).) INTERVAL BETWEEN 
ig gaa PART |. DEATH WAS CAUSED BY: a Zo ONSET AND DEATH 
2255 IMMEDIATE CAUSE (0) PY NII 
Rae a ‘ DUE TO 
2 25 Conditions, if ony, which gove (b) Lg Vpn Pt 
2c > Ss " i ~ 
eee 22 mee peels couse (0), DUETO. — 
= 222 Ra ig the underlying couse . 
is 3s 35 5 lost. G 
oe 4 3° |__| PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
ea |e Yet 0 15] 
pis: Sco el 
=o Se = | 200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ves 5 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
oFsB2 & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zeus SS P20. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 
ae Cold = Hour o.m. While Not While foctory, street, office bldg., etc.) 

-— .~ os . ot work of work 
Z>Se8 = ; - 
a5 =5°0 21. 1 certify that (I) (this haspital) attended the deceased fram_Jan,. 18,  , 19.67, ta_Jan. 18 , 19.67, that (I) (we) last 
Heese 
Besse 
aw tn 2 
= Sa28 

a oe 
Ets ot 
at oz 
2ebes 
e*e° 


—_ ren ‘CREMATION, 23b. DATE THEREOF NE nal AME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ye bay bach ada Maryland 
an hat i Sry 


GOR OST 5a. RECD BY REGISTRANT” 1 {7 25b. REGISTRAR’S SIGNATURE 
AlS5 (4) p 
M 1/66 DATE A 


BS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 CERTIFICATE OF DEATH 


— 


x i 

3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
s UNTY o. STATE b. COUNTY . 

s SSB rince Georges MARYLAND HE ryland rince Georges 
S 235 B-CHY OR TOWN (If outside corporate Tinits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 

on sy write RURAL and give neorest town) as / 

2 (23 Riverdale 226 days Mt. Rainier Fe, 

@ = os¥s 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give strest oddress) | cd. STREET ADDRESS oS Re DENCE 
= ~~ 2 + ? 
S 38s 73\|__Bugene Leland Memorial Hospital 006 29th Street ves CJ No & 
= See 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
2 3a" ECEASED OF 

a . 
ot “aes Pipe 0 print Herbert Re Palmer DEATH Janua 17 » 67 
a et 5. SEX COLOR OR RACE | 7. MARRIED 8. DATE OF BIRTH 9. AGE {In yeors R 
3 E 3 $ (never marrieo (J va fr veers 
eas Male white wipoweD [x] pivorceD []}| 10-15-97 69 Ys. 
® 5"e To. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) 72. CITIZEN OF WHAT 
as s 83 conga orray ogee aye INDUSTRY Washington, pe ee COUNTRY Peg AL 
a So e 2 Ae) 2 = = 
2 oA = 13. FATHER'S NAME Wex ay 14, MOTHER'S MAIDEN NAME 
5 Edward Worsley Mary Ellen McClain 
0 ieee is Mtoe fe ARHED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
=. rt 
8 5 5 (Yes, no, or unknown) {( Bas il lotes of service pat iient/Medical Record 
ac 
cs e ag 18. ar OF DEATH (Enter only one couse per line for (0), (b), and (c).) _ ST DE 
- £% PART |. DEATH WAS CAUSED BY: : Es , ; f 
oe //) \MMEDIATE CAUSE (0) “Cate t PrIwcEe C pent S Lo C 
=s2rs : DUE TO re pr 
=a j 
S22se Conditions i ony, which gave m Fxg tet ttl. CO bbs C va Dod, 
sa 522 tise to immediote couse (0), DUE TO oH, 
= \ ‘ 
cmecas stoting the underlying couse «ee pe hs 
35 (35 i er ae @ ep C- vs Zé i 
oS 985 sz | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIGJON GIVEN IN PART 1(a) 19 WAS AUTOPSY 
Eo Sec z S ? 
be 3= iS WV ne ves} No (J 
s5 275 Ss g 
Ss S52 ~~ |= | wo. Accent was unperwinG co 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in Port | or Port Il of item 18) 
ees = 
seecs & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bees. | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze ose S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Store) 
ot tse 2 Hour o.m. tile fp Nef rile foctory, street, office bldg,, etc.) 
ie eS p.m, ot worl of wor! 
2e2228 5 A " “ 
a7 225 . [certify thaf (|) fthis hospital) attended the deceased fram. MCkLClIN\Y ££ 0 6,19 2/7 that (I) (we) last 
Sees sow the decegsed-cli 19_ 4 Zand that death occurred of%/ 39M, from cadses ond an $He dote stoted obove. 
Fessz pee aa 
Sst IGNAT .” DATE SIGNED 

One | a7 hctoramnte "tie OM 
ee CGA ICA . 3 
Zeaes me TM te | SSOFS A Marlow Heights, Md 
Ze@e%s | name(Type) Fe P, Chiaramonte, M. D. 3 ranch Avenue, Marlow Heights, Md. 
Be eosin 
S3355 230. BURIAL, CREMATION, 3b. DATE THEREOF Dc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 
zSarss Rl (Speci 
Bose Bub rey 1/23/67 Fernwood Cemetery Philadelphia, Penna. 

4 4 


» 
35 


24. FUNERAL Director Na ey's ADDRESS RALNLESP 20. RED BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Funeral Home Inc. Maryland one JAN 25 1967 (eoerkag 


=> 
=a 
ECs 


MARYLAND STATE DEPARTMENT OF HEALTH 


al ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Se es 
FOR STATE 01230 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Cr: 
HEALTH EBI. » PE RAG oF ear 2. USUAL RESIDENCE (Where deceased lived, if insta: Residence before odmission) 
- a a. COU : o. STATE . COUN 
tea \Sa/ Prince George's MARYLAND Maryland Prince George's 
Bea § B. CiTy OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
: + ee write RURAL ond give nearest tawn) . y 
Se es eve DOA H ville G: 

r & ™~ =~ E in hospital, od STREET ADDRESS 7] @ IS RESIDENCE 
sTE 8 ON a ae 
ae eel gee 4 2 eg 2 yes NO fe 
3 fs & 3. HARE OF First Middle Lost bate Manth Doy Year 
ane = 2 Type oF print) dga inton Partlow DEATH 19 
£o5 £ 5. SEK 6 COLOR OR RACE “| 7. MARRIED [_] NEVER MARRIED [J] 8 OATE OF BIRTH 9. AGE Tn yeors, [FUNDER TVEAR_ [TF UNDER 24 HRS 
re ES lost birthday) [ Months Min. 
a 3. ie Male wipowed [1] ovorclO []} 997 March yrs. 
ase Wo. USUAL OCCUPATION i Tob. KIND OF BUSINESS OR 1, BIRTHPLACE (Slote or foreign country) 12 CEN OF WAT 
= os 2 - duringsyasbof a qchygolt , even if retired) scHi"Paper Wash. 5D Hoe you RR . 
e=3 ® 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

- a 
Wm. F. Partlow Mary C. Gaeglee 
2 ee ao 
6) i Ga Esa WVU ARMED FORCES? 1 16. SOCIAL SECURITY NO. | 17. INFORMANT Address D7 O7—-00bh 
: es, no, or unknown) |(If yes give wor or dotes of service 
: Yes Watt Mr,Robt. J. Jacobs St.,N.W.,Wash., 
1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (¢).) (Brothe Yr) eGo] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: OYSET AND DEATH 


Pig IMMEDIATE CAUSE (0) 

4A LO6 DUE To 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 


necessary, please execute the certificate, writing the word “pendin 


Arteriosclerotic heart disease 


stating the underlying couse ae ate 
et (9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ened 


S 


This certificate should be executed wi 


S 
5 yes [] No 
& | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18) 
rk & | Primary Cor CONTRIBUTING CI 
S | cause oF DEATH 
S [20 TIME, OF INJURY Month, Doy, Yor Tid INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
2 Hour While Not While foctory, street, office bidg., etc.) 
_ at work L] at wark oO 


21. I certify that | tack charge af the remfins described abave, held an Autapsy (2, Inspection [aq, Inquiry Be]. and in my apinian 
death resulted fram: / Naturgl cgdses rae Accident (J, Suicide [], Homicide [7], Undetermined manner 7] 


Health priar to burial, cremation, or remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be forwarded to the Chief Medic 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit 


TO DEPUTY 2. EXAMINER: 


/] f\ Y CHIEF MEDICAL EXAMINER [7] 
stim 4 ft Aa, Ko+7/ mp, ASSISTANT MeDicaL EXAMINER [1] 22. DATE SIGNED 
; i DEPUTY MEDICAL EXAMINER [3 
EXAMINER'S bs = 
2 NAME (poy JOhn Kehod, M.D. iverdale, Md. Address (Street, city, town, or county) 1-22-67 
? Fa. BURIAL, CREMATION 7b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) __(Stote) 
BU Pers 1/24/67 Mt.Olivet Cem. Wash. ,D.C. 
7A, FUNERAL BIRECPOR ADDREDLE Rei mer g 20. RCD BY REGISTRAR | 250. REGISTRARS SIGNATURE 
VR AISME (5 8 . 
eit” Funeré i adds Ytfc. Marylané ome JAN de fChaule, Log | Neds 


TO DEPUTY Ao EXAMINER: This certificate shauld be executed within 24 haurs after death. @ delay is 


Item 18. Give Pages 1, 2, and 3 ta 
r's Office alang with farm PM3. Page 
es land 2 with the State Department af 


4 XN 


~ 
o~ 


Ss 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medica 
Health prior to burial, cremation, or remaval, and in any event within 72 haurs after death. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permi 


necessary, please execute the certificate, writing the word “pending 


VR AISME (5) 
6M 1/67, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—_— : 
01237 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01229 
1. PLACE OF DEATH ° 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY , 0, STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (if outside corporote limits, ¢. LENGTH OF STAY IN tb < CTY OR TOWN (If outside corporate ‘limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) ; 
heverly 3 days Fairmor 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oes d. STREET ADDRESS 8. bak 
Prince George Genera ves Eno Bgl 
3, NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) ansfield DEATH 9 
S. SEX 6. COLOR OR RACE 7. MARRIED bel NEVER MARRIED. (| B. DATE OF BIRTH 9. AGE He yeors IFUNDER | YEAR} IF UNDER 24 HRS. 
lost birthdoy) Months | Doys | Hours ] Min, 
I. ai HPLACE (State or foreign country) 12. CITIZEN OF WHAT 


Male Negro winoweD [_] DivoRceD [] 
100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 
COUNTRY? 


during most of working lite, even if retired) INDUSTRY 
Laborer 
13. FATHER’S NAME 


Georgia 
14. MOTHER'S MAIDEN NAME 


Son Payton Ellen Watson 
(te WAS pee oer U.S. ARMED ree ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'@s, NO, OF UAKNOWN, yes give wor or lotes of service’ 
es 579-114-9924 Ernest Payton - Brother 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) E ee 
PART |. DEATH WAS CAUSED BY: a 
g 3 7. L IMMEDIATE cause (o) Brain laceration, temporal lobes, bilateral 


oueTo And sub-dural hematoma, ribht, massive 


Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 
lost. . i, ae 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. eae ch 
YES no (J 


=z 
3S 
FS] 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port 1] of item 1B.) 
2 | PRIMARY] or CONTRIBUTING C] 
S| cAUSE OF DEATH. unlmown 
Sf Bott, INJURY Month, Doy, Yeor 20d. INJURY OCCURRED « 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
2 r jour om. While Not While 4 foctory, street, office bldg., etc.) 
9:00am p.m 1-26- '6 otwork L) “ot work " ome e as #2 


21. 1 certify that | tack charge af the remains destyibed above, held an Autopsy fe], —_Inspectian ¢}, Inquiry Ge], and in my apinian 
death resulted fram: _Naturalytauses [7], Acfident fx], Suicide ([], Hamicide [[], Undetermined manner (] 


Ro h, ; CHIEE MEDICAL EXAMINER [] 

SIGNATURE LL As i\ LY mp. ASSISTANT MEDICAL ExaMINER [—] 22. DATE SIGNED 
sna , 3 DEPUTY MEDICAL EXAMINER 

NAME (Type) John Hoe, M.D. Riverdale, Md. Address {Street, city, town, or county) 2-1-6 


7 TREMATION, DATE THEREOF Hi WANE OF CEGTERT o on T3d-SOCATION nna or Town} {County) 
EMOVAL (Specify) ay , j, ‘Zin 7) ality 


toys 
24. FUNERAL DIRECTOR 4 Lhd ar age Le. mpat REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
$e: £3 his Finan Meme hes mr FEB 3 967 flebaeg. 


fter 


id completely filled in by the f 
emove carbon papers. Pages 


, ond in ony event, within 72 hours a 


ing physi 
Ta 


-tronsit permit. 
|, cremation, ar removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. 


should be fied with the Stote Dept. of Health prior to buri 


Page 4 moy be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendi 
director, poge 3 shauld be detoched for use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* 
01232 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 


Da oa eee MARYLAND 2 p » Ceance 


D Mary nd n 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If dutside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) // j 
a ave af 


ne da a 
d. NAME OF HOSPITAL OR II ive street oddress d. STREET ADDRESS 


STITUTION (If not in hospital, g 8. IS RESIDENCI 
ON A FARM? 
= ves L] no BQ 
Month Doy Year 
DECEASED | OF 
(Type or print) B ey eee DEATH a g We 
7, MARRIED fg] NEVER MARRIED [7] 8 DATE OF BIRTH 9. AGE (In yeors | IFUNDERT YEAR| IF UNDER 24 HRS, 
lost birthdoy) Doys Min. 
wiooweo (J pvorcd []]| 12 Oct., 1896 70 ys 
a USUAL CAN ne of nek done 10b. KIND of BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. GT EN at WHAT 
it i ing lite, if ret “1 ? 
turin pote wah life, even if retired) Pa Weer GPO Semtn Dexote 9 RY? 


TS. FATHER'S NAME A Ta. MOTHER'S MAIDEN NAME 
John © Perkins Lillian P Woods 


i WAS DECEASED EVER INUS.ARRED FORCES?) 16 SOCIAL SECURITY WO. T7- INFORMANT Address 
5, NO, OF UNKNOWN, yes give.wor or doles of service r re 
es ey 220 448 705 I] Frances M Perkins Cheverly, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: Ao 
Mn pp) IMMEDIATE CAUSE (0) we wreu moviA 
DA fs DUE TO 
Conditions, if ony, which gove ) EE ~m h Sf 7 A OF es vw 


tise 10 immediote couse (0), 
stoting the underlying couse 
lost. (9 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


S 
s 
= | 20o. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
= | OR CONTRIBUTING CO) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘We, PLACE OF INJURY (Home, form, ‘Wf. (City of town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 ot work L] at work O — — fad 
21. V certify that (I) (this hasptal attended the deceased fram_s) 1A e958, to VA {4 1967 that (I) (we) last 
saw the deceaséd alive-on_ ADS! 1%], and that death accurred of QO.ANA, fram causes and an the date stated abave. 
‘To. SIGNATURE ~ ~ 7 ATTENDING MED sin ‘2%. DATE SIGNED 
fherrtwe AF pare eae MD. PHYS, —pirector O ms Ol 4 t ff & [6 
‘2c PHYSICIAN'S “ —— 72d. ADDRESS Se ery, 
wave yee) AL 2.707 ip emeAn se pare nA s?. Alifp Aine Md 
ee 
Bo. BURIAL, CREMATION, ‘2Bc. NAME OF CEMETERY OR -EREMAFORY 3d. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Speci 
Burval” q 
74 FUNERAL DIRECTOR 
F. Gasch's Sons 


Colmar “anor Pro Geo Md. 


250. RECD BY REGISTRAR 75b, REGISTRARS SIGNATURE 
on JAN 23 496 Ke f, 0 


Ft Lincoln Cemeter 
ADDRESS 
Hyattsville, Md. 


HEALTH DEPT. 


se 
pe 
aq 
7 
3 
= 
js 
£ 
Oo 
$ 
3 
= 
5 
rf 
5 
3 
2 
= 
a. 
= 
£ 


o 
@ 
2 
= 
=a 
S 
po 
a 
4 
$ 
S 
S 
sae 
a= 
= 


TO DEPUTY oe. EXAMINER 


Item 18. Give Poges 1, 2, ond 3 to 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer’s Office along with farm PM3. Page 


5 may be retoined far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. File pages 1and2 with the Stote Department of 


necessary, pleose execute the certificate, writing the word “pen 


VR AISME (5) 
6M 1/87 


ey 


Ss 


Heolth prior to burial, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


74, FUNERAL DIRECTOR UZ HOOENE «Rainier J % RCO By REOSIRAR [ask aiGIgARS SQNATUR 
( Funeral mp the? Maryland oi JAN 17 1967 antog N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01233 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01231 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0 COUNTY “0, STATE b. COUNTY 
Prince George's MARYLAND _f Mayvy La: Prince George's 
b. CY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN tb « CITY OR TOWN [If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) , / 
he DOA Mt. Raini a+ 
4. NAME OF HOSPITALOR INSTITUTION (IF not in hospitol, give street oddress) | 4, STREET ADDRESS 6. 1S RESIDENCE 
LPrince Georre!s Gene: Hospi 100 Taylor Street_ ves LJ no £2] 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED 7 OF 
(Type or print) " Pearl Pfleege 
5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_}| 8. DATE OF BIRTH 9. AGE ion fn 
ie OY) 
yet nite winoweD pivorceo [7] 3/24/1895 


10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign 32 


100. USUAL OCCUPATION Pee kind of work done 


12. CITIZEN OF WHAT 
UNIRY ? 


di t of workin f ret INDUSTRY 
SET Cee Gover Penna, A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Osmer Anderson Hannah G. Anderson 


TS. WASDECEASED EVER INS, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown} |(If yes give war or dates of service}} Route #1 
No 219-42-3950 Mr.Clarence A.Piaecger She rpsburg 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c' INTERVAL BETWEE 
PART I beni WA CAUSER Bee ee) (Son) Md. 
7 IMMEDIATE CAUSE (o)ASDHyxiation _ 
DUE TOHangi: 
out if ong, which gove oe 


tise to immediote couse (0), DUE i 
stoting the underlying couse 
iat, Se @ 


ONSET AND DEATH 


= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. ey 

6 <i 

Re yes] NO fe] 

= J 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | PRIMARY #3 or CONTRIBUTING 

Welle Hanged self in basement of home 

= 20c. TIME OF INJURY Month, Day, Yeor 20d, INSURY OCCURRED ‘20e, PLACE OF INJURY (Home, form, 20f. (City or town} (County) (State) 
Hour a.m. While Not While foctory, street, office bldg., etc.) 

= am. 1-10-67! atwork L] _atwork tJ lBasement of home sane f 


rl] saitty thot | took ie of the remoins described above, held on Autopsy [_], Inspection x}, Inquiry J, ond in my opinion 
deoth resulted from: _Naturol gffses (J, Arcident ’Y Suicide (54, Homicide (J, Undetermined monner (_] 


ae CHIEF MEDICAL EXAMINER [_] 


SIGNATURE LLL J} CLKY7 mo, ASSISTANT MEDICAL ExamtiNER C_] 22 -gATE SIGHED: 
DEPUTY MEDICAL EXAMINER 
NAME tlre) Jobri Kehoe, M.D. Riverdale, Md, Address (Street, city, town, or county) 1-11-67 


To SURAT CREMATION . DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (tote) 
BU beet! 1/13/67 Mountain View Cem, | Sharpsburg, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


tise to immediote cause (0}, 


stating the underlying couse 


Se et 1 Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
’ a CERTIFICATE OF DEATH 01232 
3 z T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian} 
s 53 o. COUNTY, 0. STATE b. COUNTY. 
we “By ince George MARYLAND Waryland "Brince Gorge 
= = 8s b. CITY OR TOWN {If autside carparate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
o see write RURAL and give nearest tawn) 6 a pe. 
oS a iverdale 363K days Hyattsville Fy, 
@ = i= ae d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. Las oe t 
bt ~ : : . 
ee tos Eugane Leland Memorial Hospital 3572 Dean Drive ves [] 8 
g& BE 
= Ses 3. NAME OF First Middle Lost 4. DATE Month Doy —_‘Yeor 
o : IF “ . 
= 332 Type or print) John H. Preisler DEATH Tam. 12 967 
= £ = $ $. SEX 6. COLOR OR RACE 7. MARRIED O NEVER MARRIED: oO B. DATE OF BIRTH 95 ine fase) 
S) ase - last birthdoy! 
ES Sr Male White WIDOWED pworced [} 1-8-86 BL ys. 
2 5&2 1D, USUAL OCCUPATION Give kind of work dane T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Caunty & Stote, or foreign country} 12 TEN OF WHAT 
s Tee Sa ued : 
» S82 [Reureatanstyper "Printing Pa. USA 
gas Ta. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
er James ©, Preisler Frances Wertz 
£ : e 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 16. SOCIAL SECURITY NO. 17. INFORMANT 8) 6 dirs AVE. Nephey 
8 $: 5 (Vg5, gp. or unknown) (IF yes give wor or dates of service] 159 03 6848 Roy P _Buckwalter > Hyattsville, Md. 
ES : a 
2 as 18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, ond (¢} Tee 
ae eae PART |. DEATH WAS CAUSED BY: NR a Mt Z fs 
3 es yea IMMEDIATE Cuse fo) _C REI NOMA TO SIS aay 
- eu @ if DUE TO: RR Soke. Beat , 
i Conditions, if ony, which gove ) SRINC 0G cvle CARCING ™ A 
3 
z 
s 
© 
# 


| } 22b. DATE SIGNED 
TT C7144 8 ] ail {- 
‘Tc. PHYSICIAN'S. 


etme) CJ HoUm anh RiveRd(ee MD 
230, BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County} (Stote) 
Cc Pee eth 1/14/67 Ft. Lincoln Colmar Manor P.G. Mada. 


74, FUNERAL DIRECTOR ADDRESS To. RECO BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
aide: [Francis Gasch's Sons Hyattsville, Md. DATE “yp ne 


We. SIGNATURE 
ATTENDING MED. STAFF > 
C PHYS. GH drecor CO fe O G/ 
Td, ADDRESS 


2 

5 

3 

° 

= LSP ) 

= = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 

= 9(|8 a ee PERFORMED? 
ae = vs] xo [YH 
=z © | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 

. | OR CONTRIBUTING C) CAUSE OF DEATH 

€. S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

> S [Q0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 

F 2 mn. While -— Not While foctory, street, office bldg, ote.) 

es atwark L} otwark 

2 21. | certify that (I) (this haspital) attended the deceased fram__#2 = 7 (194 ,ta_i+/2 1947, that (I) (we) last 
£ saw the deceased alive ri se ee WRT NI ae and that death accurred at_Z°~AM, fram causes and an the date stated abave. 
= 

3 

3 

S 


Page 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendi 


director, poge 3 should be detached for use as the buriol: 
f] 


should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


ae 01235 CERTIFICATE OF DEATH 01233 
BS B25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission 
D> i 
Ss 85% 0. COUNTY o. STATE b. COUNTY 
Ee Prince George Mate Maryland Prince George 
2 2357 B. CNY OR TOWN (If autside carparate limits, G ig OF STAY IN Tb CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
-~soy writ nearest tawn) , 
Lee e ‘chet arty 4 dass College Park D 
= s¥s 4d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ©. RESIDENCE 
S get 74 Prince George County General Hospital 4311 Rowalt Drive ves L] No Gd 
c ad = 
= ass 5. NAME OF First Middle Lost 4 DATE Month Dey Yer 
ia. Ee A 
aoe (Type or print) Leland Se Pyle Dean January 6, 9 67 
2 Fe $ S. SEX 6. COLOR OR RACE 7. MARRIED 3€] NEVER MARRIED [] | 8. DATE OF BIRTH Tas Cron FUNDER LEAR TF UNDER 24 ais 
a > ‘ st bir e joys. in. 
z = ae Male White wivoweo [7] pvorctd []| 8-8-190). 63 feesed Sg ie 
A eS 0a, saat Give kind of ark done T0b. KIND OF BUSINESS OR Be! Caan tie ar foreign = 72. CHEN OF WET 
— oy dur orkin Hes evenjfretired) NOU: x “Vi inia ? 
2 888 aintendnee Wish Apartment House ey UNS" A 
= Bas Pe FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= Gasp 5 y Frank Pyle tlizabeth Bemple 
5 Ss | 
& 
Pa =a = Is. WAS DECEASED EVER NUS. ARMED FORCES? ©] 16, SOCIAL SECURITY NO. 17. Besson ae eo ae 
& He 5 ( Bp genknovwn) i ops alge way gr dotes of service 236 12 5484 Peggy Pyle ollege Fark, 5 
gc 
2 2 a2 18. CAUSE OF DEATH (Enter only one cause per line far 
— £5 PART I. DEATH WAS CAUSED BY: 
Se Rss oi, "4 IMMEDIATE CAUSE (0) 
~eces o \ DUE To 
“iso = é 
2 2) Conditians, if ony, which gove (b) 
4 
a6 Fas rise to immediate cause (a), 
ram D 
2 > ces sae the underlying couse DUE ¥ 
35 SER st. c 
S20 ,.8 — 
“> S 3 8S + |= | PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ro een le ate ‘ 
Na = “yes [] NO 
ge 2°35 ONS 
2s S52 = | 20a. ACCIDENT WAS UNDERLYING Q) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
Seeze [S| eaumn arcu 
a ao. aA r NO! i¢ AMI 
ze oe o © [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
2650 = Haur a.m. While Not While factory, street, office bldg,, atc.) 
Cie Sees p.m. ean + at wark at wark 
Cala 21. V certify that (1) (this hospital) a attended the/deceased from [—~ >. --7\9__, ta_____, 19__., that (I) (we) last 
= ¥3 ese saw the deceased alive/a 19 A and that death accurred at le ram causes and an the date stated abave. 
SLES ‘Mo. SIGNATURE Z] b, DATE SIGNED 
<s0°s os 7 ATTENDING MED. STAFF ‘ 
Ses ec yl Wt tit it WILE (1 _omrector 0) pars. Ole 6-19E F- 
os 7 a ADDRESS 77, 
Pim Giiasd 2c. PHYSICIAN'S 5 ce (a 
Eess } nae (type) WES Ww eB TRAUB n cimfol “A 
woo 
So Sze 230. BURIAL, CREMATION, 2b. DATE 8 96 2c. NAME OF CEMETERY ORR 2. ee yh (Gey or Towa (Caunty) (State) 
i= 27 i VI mn 
Saas Boe pecty) Jan l ES i National ‘ael ingto A 
en 24. FUNERAL DIRECTOR 250, RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 


ee F. Gasch's Sons Hyattayil Ue, Md. ae JAN 11 1967  ¢CLe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01236 CERTIFICATE OF DEATH 01234 


Bz Ss 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission| / 
eon a. COUNTY o. STATE b. COUNTY 
SS y x MARYLAND D 
bE oo b. CITY OR TOWN (If autside carparate limits, « LENGTH DF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 
-~sy write RURAL ond give nearest TLE VE a 
Bw 3 HYATTSVIL 6 mose VASHINGTON Y fo 
eet d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENT 
sBk Hh ON A FARM? 
2ge A NURSING HOM Aa 8th Lal ves EJ not 
= ace | i iE i Z A 
Ses = = a ae of First Middle Lost 4. eye Manth Doy Yeor 
zs ECEASI 
gee (Type or print) DEATH Le 27-_ 9 67 
32 S. SEX 6. COLOR OR RACE 7. MARRIED (fll NEVER MARRIED. fl B. DATE OF BIRTH 9. AGE {In years IEUNDER 1 YEAR| IF UNDER 24 HRS. 
EVA o = . last birthday) Min. 
he a FEMALE! WHITE widowed CX pivorceD C]| "72 6—mB81 Ys. 
g& & ea USUAL OCCUPATION (Give i af peame 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. en OF WHAT 

= luring mostof w life. even if retired) DUSTRY 
see RENAE Use GOVT. MASS. Seas 
wa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3S 
2.8 
a6 JEFFREY O'CONNELL ATHERINE DALE 
=e 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
2 48 s (Yes, no, orunknown) |(If yes give war or dates af service] MRS m 
2 n 
BES RS. PATRICK WINSTON SAME 
eas 1B. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (<)) INTERVAL BETWEEN 
£5 £ PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
mH S foe fe WMMEDIATE CAUSE (0) 
See KOO DUE TO 
2: Conditions, if any, which gave ») ARTERIOSCLEROTIC HEART DISEASE 


tise ta immediate cause (6), 
stoting the underlying couse 
i. ia 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


DUE TO 


19. WAS AUTOPSY. 


directar, p 
shauld be 


S38 
BBB 
coo 
Bez 
2,8 

os 7 
Bee Js PERFORMED? 
25s 7 |E ves [J xo 1] 
2 5 = | 200. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B. 
ee & | OR CONTRIBUTING CL] CAUSE OF DEATH r } 
Bee © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2b S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State 
2 ay, 
£29 Fe Hour a.m. While Not While foctory, street, office bldg,, etc.) 
5 +3 3 p.m. 19 at wark QO atwork L] 
See 21. certify that (1) (this haspital) attended the desedsed fram = 15,1964 to L277, 19_6'/ that (I) (we) last 
eka saw the deceased alive an =2.5 ¥_67 and that death accurred at_j__A_M, fram causes and an the date stated abave. 
Sas ORSON LL SEF — sons MED. STAFF po 
BOS & Z aa TELE MD. _ PHYS, fr] irector CL) rvs. CO) 142767 
ac. » Dc. PHYSICIAN'S 22d. ADDRESS 
= NamE(Tipe) ROBERT R. HOTTEL, M.D 1222 MONRO RPeD ASH.D 
= 
= 
z 
° 
e 


Bo. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
MOBURTAL | 1250-67 | MY OLIVET CEMETERY WASHINGTON De Ce 


24. FUNERAL DIRECTOR “Cf eae Oy ADDRESWAS He De C af 250. RECO BY REGISTRAR | 9 4. REGISTERS SIGMBTUR - 
_ | 'prancrs 37 @oLrins S051 14th. ST. No whom JAN SU O67 7 I 


85 
=> 
<a 

= 


j» Items 18&21 Film 386 “~“MARYCAND'STATE DEPARTMENT OF HEALTH 
} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01234 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01235 


—— 1 
FOR STA 


HEALTH DEPT. frraroromn 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
es . COUNTY , o. STATE b. COUNTY 
paal) oe a Prince Georget MARYLAND Maryland Prince George's 
Bea § B. CHY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Se Pa ‘= write RURAL and give nearest tawn) 6 Hall ds we : / 
Ee 3 eve on Hi. 
a On au 
tT E ~ ‘ a ’ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | STREET ADDRESS oR REDE 
£3 =i e@> rT ¢ 
32 2 11 Prince George neral Hospita 205 Audrey Lane SE ves L] No Cat 
S82 & 3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
sas A 
mae = = (Type or print) 1 hi Ricke DEATH =i} 19 6 
Oke ak 6 COLOR OR RACE | 7. MARRIED f-] NEVER MARRIED [_]] 8 DATE OF BIRTH 7 oa NAUSEA ue 
ad jours in. 
= $ wioowed [] Divorced [_} yrs. 
£7 @ ema wh -le— 
3 — = z 100. TSUAL OCCUPATION ie kind °F work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= during most of workin life, even if retired) INDUSTRY COUNTRY ? 
Sewn eS Ret 'd US Gov Maryland USA 
s=z8 8F 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ay 
= ‘e as 
Sas 22 Timothy White Bridgett O'Hara 
ren ee TS. WAS DECEASED EVER IN USS. ARMED FORCES? To. SOCIAL SECURITY NO. | ‘17. INFORMANT hadress 
6 Pe (Yes, pel gankeea {if yes give wor or dates of service] 3 J " 
aeg Es Bernard H. Ricker Same as Item #2 
Pe re 
iby, = Se 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) ICME TEEN 
2— 8e PART |. DEATH WAS CAUSED BY: 
B52 ¢€ Fee ee IKMOMIE alse (ye Seo Mes Le elrel 
BES 32 Ds vw DUE T0 
232 55 Ws iA aN »)_ Aspiration of gastric contents 
pene y= tise to immediote couse (0), DUE To . . mt 
3 fa) is stoting the underlying couse 
Se “sue lost. <= (0. Intoxicati = 
= og ee 
SE: ES - | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 
5 2 eee ? 
oe a / 2 ys] No C] 
ess se = 1p, PATEL ABE ier a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2s 4 or 
a Ss 42 Ka S | cause OF DEATH. 
Sign See 3). THE OF WIORY. Month, Day, Yer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, ] 20. (City or town) (County) (State) 
SE~<5a28 = Hour a.m. While Not While foctory, street, office bldg,, etc.) 
se 2825 p.m, 19 at work LJ ot work : : i 
= Se ee 21. | certify that | taak my: af the remains cae abeye, held an non bcd, Inspection Be], Inquiry fe], and in my apinion 
Séecs 2 death resulted from: Nar) de ues KX], Aciident [7] / Suicide [_], Homicide [_], Undetermined manner (_] 
rz 23 ge HIEF MEDICAL EXAMINER [_] 
ee eos HONATURE LY Gl 1A. A wf ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
ae 0. 
Eefees EXAMINER'S Se DEPUTY MEDICAL EXAMINER [XI 
S2Se8« 7 NAME (Type) Joyn bf dence M.D. Siete Als Address (Street, city, town, or county) 1-20-67 
a gett 2 Zo. BURIAL CREMATION,  / 23b. DATE aT EOF Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
c=no MQYAL (Spec 7 , ‘ J 
= 3 purty f an, 23-196 Arlington Nat'l, Cemetary Arlington, Virginie 
QR ADDRESS Bo. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


VR AI5SME (5) 0 i 
6M 1/67 Og 


= 
> 
= 
o 
a) 
> 
eS 
1S 
= 
o 
o 
3 
2 
S 
= 
3 
3 
po 
= 
a 
. 


This certificate shauld be executed wi 


TO DEPUTY oe. EXAMINER 


items 10&%c1 po io 426 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


d. STREET ADDRESS 


0. COUNTY 2 t 0. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write Me give nearest tawn) 
everly DOA 


One EARN? 
q9 Prince George's Hospital ves [_] NO Ex] 
3. NAME OF First Middle lost 4, DATE Manth Doy ‘Year 
DECEASED 4 OF 
(ype or print) bert Earl. Rickerson| _peam dan, 1.1967 
5. SX 6. COLOR OR RACE | 7. MARRIED f<] NEVER MARRIED [—]] B DATE OF BIRTH 9, AGE (In yeors TF UNDER 24 HRS. 
last birthday} Min. 
7 winowed [] + _ivorceD (}| March 1, 1927- YS. 


male 
he USUAL OCCUPATION rite kind of wark done 


dug a of wath ae jeeven ay retired) 


a 
oe 
3 
3 
o 
wa 
& 
D> 
S 
ES 
@ 
2 
oO 
os 
3 
2 
© 


jes land 2 with the State Department af 


after death. 


be KIND OF BUSINESS OR 


Th. BIRTHPLACE (State or foreign country) 


Ve "Bale s & Be 


12. CITIZEN OF WHAT 
COUNTRY ? 


13. FATHER'S NAME 
Oscar Rickerson 


14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


f Snes! RES? Ms SOCIAL SECURITY NO 
es, Nd, ar unknown, ve i dates Of service, 
yee” | Ww'te 48-22-4510|Mrs. V. Jean Rickers 


17. INFORMANT Address 


1B. CAUSE OF DEATH (Enter only one couse per 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) 


line far (0), {b), ond (c).) 
Acute pulmonary edema, Bilateral, severe 


TEI fi 
ONSET AND DEATH 


Potomac St, 


Etiol trad 


NO 
Ree, y DUE TO 
Canditions, if any, which gave ) 
rise ta immediate cause (a), DUE To 


stoting the underlying couse 


lost. G) 


20a, EXTERNAL CAUSE WAS 
PRIMARY LJ or CONTRIBUTING [1 
CAUSE OF DEATH, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY Manth, Day, Year 
Jour a.m. 


MEDICAL CERTIFICATION 


death resulted from: Natural cays 


ACTUAL 
SIGNATURE 


ara Tarhfy that | took charge of the remains described above, held on Autopsy be], 


20d. INJURY OCCURRED 
While rage While 
ot wark LJ at work 


20e. PLACE OF INJURY (Hame, farm, 
factory, street, office bldg., etc.) 


20F. {City or town) 


O 


Inspectian kl, 
Hamicide [_], Undetermined manner 

CHIEF MEDICAL EXAMINER [—] 

ASSISTANT MEDICAL EXAMINER [] 


uicide [_], 


Atak 


Inquiry £ J, 


(County) 


and 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
YES xo [] 


(State) 


in my apinian 


22. DATE SIGNED 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's Office along with farm PM3. Page 


necessary, please execute the certificate, writing the word “pending” in peni 
5 may be retained far your files. 


Health priar ta burial, crematian, or remaval, and in any event within 


TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit 


j ——“DEPUTY MEDICAL EXAMINER [J 
EXAMINER'S 1-2-6 
ce NAME (Type) Kehoe, M.D. Tame BRALG stowd!d,<ounty) 7 
73a, BURIAL, CREMATIO| eer Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Tawn) (County) (State) 
Buren -5-1967 Arlington National |Arlington, Va. 


VR AISME (5) 
6m 167 


W.W. + Co. 


ADDRESS 


25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR| 
Riverdale, Md. oat JAN 6 19 7 feviartey Vaedgee- 


\ 
z 


\) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


papers. Pages | and 2 
, within 72 haurs after death. 


lease remave carban 


g physician and campletely filled in by the funeral 
Pp 
|, and in ony event 


|, crematian, 


i 


After this certificate has been signed by the attendin 


e 3 should be detached far use as the b 


should be filed with the Stote Dept. af Health prior ta buri 


TO FUNERAL DIRECTOR: 
director, pag 


Bs 
=> 
BS 
eS 


mS 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a1 239 CERTIFICATE OF DEATH 01237 
T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY, o. STATE b. COUNTY 
rince Georges MARYLAND Maryland Pri o 
b. CITY OR TOWN (If autside corparote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
write RURAL ond give neorest town) 5 y 
Cheverly lhr CGS 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


Prince Georges General Hospital 8305 _Ardmare ves L] Nod] 
3. NAME OF First Middle Lost 4. DATE Manth Doy Year, 7 
DECEASED 5 OF 
(Type or print) Viola GC. i DEATH < 19 
6 COLOR OR RACE 7. MARRIED [5] NEVER MARRIED (_]} 8. DATE OF BIRTH 9. AGE (In years |_TFUNDER T YEAR” | TFUNDER 24 
last birthday) Hours | Min. 
White wipoweD [7] pivorceo [J M x ys. fe 
100. USUAL OCCUPATION {Ge kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY é COUNTRY ? 
‘4 i ie Leesburg, Virginia le De 


13. FATHER’S NAME 4 14. MOTHER'S MAIDEN NAME 
Thomas McDonough unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT ( Husband 8 oe 
(Yes, no, ar unknawn) |(If yes give war or dates af service’ eS * 17 3 ~Ardmore Road 
no i) none [Marcelino/H.Rodill, 3 g, 


—— == 4 LANA OVO YM 


MA Vl 1 Sod 
1B. CAUSE OF DEATH (Enter only one cause per line for {o),.{b), and (¢).) V2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; ut Hirk ONSET AND DEATH 
/ 4 A \NMEDIATE CAUSE (0) enges7 ve ant 
ae C DUE TO e ’ Bx 
Conditians, if any, which gove (0) Grrl 06, clot Me al asl 
tise to immediate cause (a), 


. DUE TO 
stoting the underlying cause Gr . 4 
——— "4 mre yd Ukrios hires 


c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTORSY 
3 >| So 
= Yes no ( 
& J 20a, ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Port It of item 1B) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
J | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [2c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. atwark L] at wark i] 
“2. | certify that (% (this haspital) attended the deceased fram_Jan,_39__, 1967, taJan.12, _, 1967, that §§) (we) last 
; 5 
saw the deceased alive on__Jan. 12, 196.7_, and that death accurred of_¢ 4 AM, fram causes and an the date stated abave. 
‘22a. SIGNATURE q \ 22b. DATE SIGNED 
. ATTENDING MED. STAFF 
folu, Pp pate mo pays. C)_omector OO pays, CJ ae. o>, /9e7 
ic. PHYSICIAN'S phe 22d. ADDRESS * i 
NAME (Type) es, Prince George's General Hospital 
Edwin J, Jensen, M.D Cheven Maryland 


2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


onJAN 13 1967 £CLenbe, 9 


Z Y Ie. 


Ba. BR ‘Bb. DATE HEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City at Tawn) (County) (State) 
eka 11657 Arlington National Arlington, Virginia 
; 1 


MARYLAND STATE DEPARTMENT OF HEALTH 


22b. DATE SIGNED 


Ta. GENATURE 
ATTENDING MED. STARE 
Tae kta Bbw Mb MD. PHYS, pirector C] pays. O) 
Te. PHYSICIANS — 72d. ADDRESS 
NAME(Type) Jeanne C, Bateman, M.D. 


; 230. BURIAL, CREMATION, lb. DATE THEREOF 23cq NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
zine oer / 967 [koe de cf Nearer! ee ne 
ede ia ne 24. FUNERAL PIRECTOR ne ee 20. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
30 1/50 Anos ha Sma )he alls Wo 1 pate JAN & 4gb g in 


- ae ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
LN 01280 CERTIFICATE OF DEATH 23 
= ee - 
3 zag ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
2 eee 2 COUNY Prince George's aa o. STAIMary land b.COUNYPrince George's 
5s = 72 
he ce 35 b. CIFY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn} 
sees write RURGL ged gee epg town} D.O.A. Hyattsville 
a i=3 
2's F= JE NANE OF HOSPITAL OR INSTITUTION (It nat in hospital, give street address) d. STREET ADDRESS 
so 4¥ rf g ) 
a. eae Prince George's General Hospital 5607 37th Ave. 
c= Se 
a= ae 
£ cs 3. NAME OF First Middle Lost 4. DATE 
= 2s 
= ECEASED OF 
ei Type ar print) Katherine, V. Mogers | DEATH 
2 2 5. SEX 6 COLOR OR RACE | 7, MARRIED [5 NEVER MARRIED [—] | 8. DATE OF BIRTH %. AGE {In years 
= & FE w wioowen [J] —_ivorceo B-i- 2s lad epee 
S ~ ES = as. 
= sec 10. ES UALS OPO UES kind of work done @b. KIND OF BUSINESS OR 11. BIRTHPLACE County & State, ar fareign cauntry) 
a aps during most af warking life, even if retired) ( Lal) Ce pene 
2 sss tone Bis WPL eh AVR tre 
z ges 13. FATHER'S NAME 4 7 ra 14 MOTHERS NA 
Ss as s (nd ee Sa! L Chet PI 6 LAGDL2HU 
£ Bs e 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address y » 7 ) 
3 2 = rs (Yes,.na Seneca) (If yes give wor ar dates of service, 17 2 4324/ 4 Pipe & ~G s; Wa Tle Lh yd — 
a Bee ) 
p= . as 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) C € DE ae 
= ee PART |. DEATH WAS CAUSED BY: 
So Ses IMMEDIATE CAUSE (0) rojnpmatesis 
=2sg5e5 
Roe oe ffD 1 DUE TO Bilat 
xe 22.9 Canditions, if any, which gave (b) la, eral AUarian Cattsnonmg 
oe 222 tise to immediate cause (a), P aesenred a 
2a ee stating the underlying cause DUE'TO ASU cy 
ppits ee ee ey 
vey £8 ot a | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. we pare 
ESecszse = 
25 275 3 ves Df no 
= 8st & | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
BS gz is or 
SESS & OR CONTRIBUTING (I CAUSE OF DEATH E 
S522 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuss o S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
2 = 2 Hour o.m. 0 while oO Nat While oO factory, street, office bidg., etc.) 
eee p.m. cat work at work 
s2eos 2 : 7 > =z 
ee are 21. I certify that (1) (this haspital) attended the deceased from_S~28 19  to__t-+® _, 19.G°7, thot (1) (we) lost 
e [Saee saw the deceosed alive on_!-7 — 19&7%_, and that death accurred at 9'39AM, fram causes and an the date stated above. 
eSs2 
es 
tas2 
= 
zs%s 
~¥5z 
S288 
aooM 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


€ =S3e 
S g2s 
3s s55 
< 
Seis 
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so 2235 
ENS 
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=) ena 
a on 
2a! 
ee 
= Se See 
= eS 
c= >S 
= g23 
> SSE 
eS 
Sak SS 
Qo > 
Wee 
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2 —- 
cf 
2 sedge 
igh ae ted 
be ¥ oOo 
<< > Ss 
= oe 
= ao5 
s =e 
a 
© §.2 
oS eee 
as 
eec 
@ ° o 
Pa a= 
= es 
= See 
es E 
£e Bose 
sacs 
a x. 
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£fe2 
S25 
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a=] 
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After this certificate has been si 
directar, page 3 shauld be detached far use as the burial-transit 


shauld be filed with the Stote Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O124 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
My oe Hever MARYLAND : dryland > BEN ce George's 
b. COR IE easteicarsotes ina LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nected, town) 
Chever] 5 hours Coral Hills JG 


{| _ © RARE OF HOSPIAL OB INSTITUTION (notin Hospi, give test odes) d, STREET ADDRESS oT RODEN 
44 Prince George's General Hospital 5321 R Street ves CL] no) 


Ep hela First Middle Lost 4, DATE Month Doy Year 
F 
Type oF print) James Fu Rothenberg oe January 16 19 67 
S. SEX 6. COLOR OR RACE | 7. MARRIED 7] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors |_IFUNDER 1 YEAR | IF UNDER 24 HRS. 
Igst irthdoy) Months | Doys Min. 
Male White wipoweD [7] pivorceD [_] 7/24/4912 yis. 


100. USUAL OCCUPATION (Ge kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Pua mest gh working life, even if retired) eis 4 COUNTRY ? 
manager Delicatessen Store Maryland 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Uknown Unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) (If yes give wor or dotes of service; Same as 
Dorothy A. Rothenber 


¢ st 
1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) = 
PART |. DEATH WAS CAUSED BY: i q : ; 
7) J.) IMMEDIATE CAUSE (0) Arteriosclerotic Heart disease with acute 


INTERVAL BETWEEN 
ONSET AND DEATH 


; 
“/ “ wue1? Yight thrombosis. 


Conditions, if ony, which gove (o)_M ocardial Infarction 
tise to immediate couse (0), 


stoting the underlying couse Deere 
att) ae 0) 

yes [X) no C) 
200. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work Oo ot work oO 


21. | certify that 4) (this haspital) attended the deceased fram. 6 ale, , ta ° , 19_97 that (1) (we) last 
saw the deceased alive an___ 1/16 _19__ 67 and that death accurred a'9 325 _M, from causes and an the date stated abave. 
220. SIGNATURE ~ 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


ATTENDING o MED. 


“Me STAFF 
PHYS. DIRECTOR pays, CI 
7d. ADDRESS 


Edwin Prince George's General Hopsital 
Tio. BURIAL, CREMATION, | 230. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (County) (Stote) 
more) |Jan, 20+1967 | Arlington National Cemetbry - Arlington ;\ Virginia 


24, FUNERAL DIRECTO ged "ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Sfmmons tion. Hope Rd. SE. Wash. ,DO mg JAN 4 1967 ClirLig | Sgr 


MD. 


2c. PHYSICIAN 
NAME (Type) 


te be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 


The law requires that the death 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


- 
a ] e Division of STATISTICAL RESEARCH AND RECORDS (3 1, W. PRESTON PRET, BALTIMORE, MARYLAND 21201 
MI 97249 0" “CERTIFICATE OF DEATH 
~ Co ~, 
sz 3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
tate a. COUNTY 5, 0. STATE b. ae 
arate Prince Georges MARYLAND Maryland rince Georges 
233 B. CITY OR TOWN (If autside corporate limits < LENGTH OF STAY IN 1b © CTY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
=e write RURAL and give neers Eva ae cer hapa ables diecast 
Sowe. ever = 
ays y' E / 
= ge d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address} d. STREET ADDRESS 8. es ie 
, Z < ? 
3 ge 7 Prince Georges General HOspital 5313 Addison Road ves LJ] no FJ 
Seen 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
ea DECEASED : x ae 
BSE (Type ar print) Elsie Ruffin DEATH Jan. 30. 19 67 
S 
ee $ 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH 1911 9. Re ny ae 7 es i a is THOR 4 ee 
ENE 2 Negro winoweD [.} pivoRceD [_] 25 June 18 55 yrs. 
see sae kind of work done J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign sountry) 12. CITIZEN OF WHAT 
a4 during mast gf warking lite, even if retired) INDUSTRY, 7” fe ot. im § COUNJRY? 3 
88s A 2g t < aA wv MP ATE Cs 
Sa] 13. FATHER’S NAME ; 14, MOTHER'S MAIDEN NAME 
fc Z 
= PY, You fe. Leh newt? 
1S. WAS DECEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT a Address i O-ins 
(Yes, na, arynknawn} |(If yes give war pr dates of service] sos ee wh yy A, Aieec— y 0, ae CA PAS 
Ae | hee |) A Arta sin 530 Chopes krone 
18. CAUSE OF DEATH {Enter only one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 ONSET AND DEATH 
y IMMEDIATE CAUSE (a) ere $ Chis Oiek 2 2 
i935. DUE TO 
Conditions, if ony, which gave sae YS Pape Rae i 
tise to immediote couse (0), DUE mt € soled ol eee 


stoting the underlying couse 


J 
last. ~ear (7) Ciel faa pt tt 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


After this certificate has been signed by the attendin, 


directar, page 3 shauld be detached far use as the burial-transit permit. 


, 15 ‘ a PERFORMED? 
X-|21) Dyehbefles Yel fos 2) Copoceasy Grfertesclege lr. Peay cacy VSE) NOR 

© 200. ACCIDENT WAS UNDERLYING LI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

| (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

2 Hour o.m. While Not White factary, street, office bldg,, etc.) 

at wark ot wark 
21. | certify that Xf (this hospital) attended the deceased fram_VANn. 2 67, todan.30, , 19.67, that (I) (we) lost 

2 saw the deceased alive an_Uan. 30 1967_, and that death accurred atl2 ,20MMram causes and an the date stated abave. 


220. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. C1 pirector BO pays, O 
72d. ADDRES 


M.D. 


shauld be fed with the State Dept. af Health priar ta burial, crematian, ar removal 


22. PHYSICIAN'S: / 
NAME(TyPe) Edwin J. defisen, M.D. 


32 

230. GURIAV CREMATION, 23. DATE THEREOF 23c. NAME,OF CEMETERY OR CREMATORY 23d. LOCATION {City.or Tawn} (County; (State} 
REMOVAL (Specify) - rv rm fs 

2~ 3 é 7 LLLIL EL I2 EL? L116 Ue. £4 : 


Bs 
24, FUNERAL DIRECTOR, S JASo. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S. SIGNATURE 


Bit QMS Wasting toners 4926 done dee an CERT Ney flora Ju 


\ Ai 


This certificote should be executed within 24 hours ofter death. If any delay is 


TO DEPUTY 2. EXAMINER 


oe 
FOR Ae 


igor :®) 


Item 18. Give Pages 1, 2, ond 3 to 
iner's Office along with form PM3. Poge 


iges 1ond2 with the Stote Deportment o 


97 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01243 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01241 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUNTY o. STATE b. COUNTY 
Prince Geo MARYLAND Maryland Prince George's 
B. CMY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) f 
heverl DOA Friendly ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | od. STREET ADDRESS ©: [S RESIDENCE 
Prince George General Hospi QO Fort oote Road ves L) ¥0 
3. NAME OF First Middle Lost Year 
DECEASED _ OF 
(Type or print) arte. DEATH 9 OF 
5. SEX 6. COLOR OR RACE | 7. MARRIED [/] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE ie yeors LIFUNDER YEAR [IF UNDER 24 HRS. 
lost birthdoy) Min. 
emale Shite winowed [J pivorceD [J OK = 
100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 
during mgst of working life, even if retired) DUSTRY COUNTRY ? 
etired a GOVe Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Mary A. Cavanaugh 
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT tess 
(Yes, no, or unknown) |{lIf yes give wor or dotes of service) * 1208 ‘ eckson Ave. ry 
No William F, Langley pope Kd . : a 
TB. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: o 


INSET AND DEATH 
utes 


/ (MEDIATE CAUSE (0) Hea. ailure 


ae 
. 
3 
3 
S 
= 
o 
3 2 
& ie 
= x 
eS 
5. 
fe 5: 
Se Fhe 
oe 26 
ay 225 4 3 . 2 . 
‘Sia, eee A Y. oO bueio Hypertensive arteriosclerotic heart disease over 1 yr. 
s2£ 2 = Conditions, if ony, which gove (b) 
2eo Be ise to immediote couse {o), Bio 
es ee oD stoting the underlying couse 
ae ve last. (9 
£2 c6 pee 
See ae | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
Boe (oN be = yes |] NO 
o= of 5 &) 
oran hee & |/200, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 1B, 
~~ is 
Ey Es = PRIMARY lor CONTRIBUTING CI 
S3s2 ¢ ed A 
ose s SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
=< Se 2 2 Hour o.m. While Nope TT foctory, street, office bldg., etc.} 
go e3 5 p.m. 9 ot work LJ “ot work 
eS oat 21. b certify thot | took chorge of the remoins te obove, held on Autopsy {_], Inspection [3x], Inquiry § ], ond in my opinion 
2° 255 : an FA F 
253 & 5 deoth resulted from: Accidept ([], Suicide (J, Homicide [9 Pores. monner [_] 
SSSa 6 /) CHIEF MEDICAL EXAMINER 
rae ae ceueiee 3 mp, ASSISTANT MEDICAL EXAMINER [_] ey Desay 
ao s 
= SSS EXAMINER'S y : , DEPUTY MEDICAL EXAMINER ¥&] St. 
2Ss2e 2 NAME (Type) Jo Kehoe, M.D, Riverdale, Mds adaiess (street, city, town, oF county) 1-2-67 
23g 
gett s 230. BURIAL, CREMATION, 2 DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY a LOCATION 8 or Town) ‘ (Stote} 
2 
Hee ry 2 = REMOVAL Meteor 
Cre 5-67 edar Hill Cremato ioe Marylen 
f ADDRESS 250. RECD BY REGISTRAR os us ET 
Ve ASHE 2. Fl “am DIRECTOR Ld 0. aa Vs si mm; 
6M 1/6 a 


Simmons Trees s_1661-~Gd,Hop S ash, DO! DAE 


= 
m-n 


TO DEPUTY ®. EXAMINER: This certificote should be executed within 24 hours ofter deoth. If any delay is 


necessory, pleose execute the certificate, writing the word “pending” in pen 


tems 162] Film 387 4-1 MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
° 
OR S 01244 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
ALTH DEPT. fi PLACE OF DEATH USUAL RESIDENCE (Where deceosed Ived, if institution: Residence before odmission? 
ke 0. COU ‘ 0. STATE b COUNTY 

= e Prince George's MARYLAND Maryland Erinice George's 

2 s B- GIY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb {1c CITY OR TOWN (if cutside corporate limits, write RURAL ond give nearest town) 

Eo £ write RURAL ond give nearest town) 

Pirie SS heve DOA Seabrook b. 

2 = R &. STREET ADDRESS © 15 RESIDENCE 
te. ws ON A FARM? 
3S 2 Street ves CJ xo Gt 
s< & 3. NAME OF First Middle lost 4, OATE Month Doy  Yeor 
oa, eo DECEASED | re a4 OF 

CR {Type or print elyn Sanders DEATH 567 
Ss £ 6 COLOR OR RACE ~ 7. MARRIED fe] NEVER MARRIED [_]] & DATE OF BIRTH 5. AGE Te ors ENDER TARP ODE 2S 
cn lost birthdoy) { Months Hours | Min. 
sues male hike wiowtp (_] pivorceD [1] rane ys. 

£22 30, USUAL OCCUPATION (ive kind of wark done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT 

= during most of working life, va if retired) INDUSTRY 5 4 > COUNTRY? 

e. Mons hwi Ke SECT Fupei¢e Rone WEST Yi Res mY A U.s-f7 


TS FATHER'S NAME : 
Vineet Am 8B. TARTIN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME = 
VESTA Ruth CeLé BANK 
17. INFORMANT Address 


: seni aun) Crees service! 232-68 ad LESAIE HW. Sanders SEE wr aAwAbcD 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c},) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) Cerebral thrombosis 


, ond in ony event within 72 hours affer deoth. 


lm. 19 
21. I certify thot | took chorge of the remoins described obove, held an Autopsy [2d], Inspection BK], Inquiry FX], ond in my opinion 
deoth resulted from: er es (3d, , Accident £7], Suicide (], Homicide (], Undetermined monner [_} 


27 
3 Lor op DUE To 
Conditions, if ony, which gove (b) Cause undetermined 
tise to immediote cause (0), DUE TO - 
stoting the underlying couse 
last. a (9 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ee 
3 — so 
Lie ee 
| 2Do. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING C1 
| CAUSE OF DEATH 
S120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 201, (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
of work oO ot work a 


Q CHIEF MEDICAL EXAMINER [_] 
pala Cyt /} OA PA? np. ASSISTANT MEDICAL ExaMINER [1] 22 Ee) 
EXAMINER'S Z DEPUTY MEDICAL EXAMINER GX 
NAME (Type) Jom ehoe 2 M.D. Riverdale > Md. Address (Street, city, town, or county) 1~2-67 
230. BURIAL, CREMATI9 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —__(Stote) 


the funerol director. Poge 4 should be forwarded ta the Chief Medical Exomin: 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 9 buriol-tronsit permit. File p 


Heolth prior ta buriol, cremotion, or removol, 


pert wed )- S- €€ |penver CEMETERY | DENVER, wr VAL 


24. FUNERAL DIRECHER ADDRESS 250. REC'D BY REGISTRAR: ‘2Sb~ REGISTRAR'S QGNATURE, 
VR AISME (5) = JANG 1967 
6M 1767 ww. Champers Co TVER OLE yy | DATE 


, MARYLAND STATE DEPARTMENT OF HEALTH 
=p gee 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA 01285. 11 aMEDIGAL, EXAMINER'S CERTIFICATE OF DEATH 


Bo, Hay Give / | a DAE THERFOF 
Zz 
b/ EL 


7 FUNERAL DIRECTOR SA ¢ VEre SIGNATURE 


aes le Nang 


vr Pie 


HEALTH ‘DE ~/ |i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institufian: Residence befare admission) 
aie & o. COUNTY a. STATE b. Coun 
328 Prin eo t MARYLAND Maryland Prince George's 
a ee B. CHTY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
a) 5 = E write RURAL and give nearest tawn) 5 PL + / 
Sy i DOA 2a easan ‘9 
@: By i 4 d. STREET ADDRESS @. 1) RESIDENC 
WE A Q ON A FARM? 
age we qY rnc 007. Addison Road yes [] No DF 
see Po 3. NAME OF First Middle Lost 4 DATE Manth Day ‘Year 
os DECEASED 
= z = (Type ar print) y i Sanders DEATH 
255 £ 5. SEX ©. COLOR OR RACE | 7. MARRIED f-] NEVER MARRIED []] 8. DATE OF BIRTH ace i, a 
a at jast_birthda 
Se eis one wioowen [] pivorceD [J 11. 1890 a. 
3 23 {0a USUAL OCCUPATION (Give tid al work dane 10b. FIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign cauntry) 12 cz oF WHAT 
= are i tof warking lite, even if retires ! ? 
s ae Be aa aie Tuscaloosa, Alabama U.S.A, 
© > a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
256.53 
Za3" 22 
oe Ea TS. WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
2: &S i = (Yes, no, or unknawn) |(If yes give war ar dates af service 
Do. Y 4 
225 Es 
x = = ay 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {c).) INTERVAL BETWEEN 
ate AES PART |. DEATH WAS CAUSED BY: a ONSET AND DEATH 
Se 58 Hi. IMMEDIATE Cust o) Heart failure _ : pene’ 
ie eS wet? Arteriosclerotic heart disease ver 10 yrs. 
Peewee Conditians, if ony, which gave (b) 
“eo Be tise ta immediate cause (a), DUE TO 
2 = 3 oD stating the underlying cause 
ee att last. a a (9 
ae os ae 
SSS BS vy Ja | PARTE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS RUTOESY 
Loe ae 3 ek Ss : ves] no fx 
ros 22 & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Ii of item 18.) 
Rest SS & PRIMARY or CONTRIBUTING C3 
&saus . = 
Dies 5 S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 208 (City ar town) (County) (State) 
Bf<-508 2 Haur o.m. i? While oO Nat While factary, street, affice bldg, etc.) 
Zaowd SS p.m. at work at wark 
xi aeeg = ; - - _ 
pe ace 21. 1 certify that | toak charge of the remains ot abpve, held an Autaps , Inspection [3g, Inquiry Bx], and in my apinion 
au 30 Se — y g psy Y 
=sesee death resulted from: — Naturgf causes cident Suicide [_],  Hamicide Undetermined manner 
eoLleve o : 
Peses= CHIEF MEDICAL EXAMINER [_] 
Seeeo. SON TTE Era SISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
5 eSee EXAMINER'S i” DEPUTY MEDICAL EXAMINER 
B2Szk« 2 NAME (Type)__Johy Kehoe, M.D, Riverdale, Md. Address (Street, city, town, ar county) e257 
SP euei ie REN | UCATION (City,or Tawn) 
ectuoxr YT * ege 
= = 


MARYLAND STATE DEPARTMENT OF HEALTH 


ra ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a FOR STATE 01246 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01244 
HEALTH ei 7, PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, i institution: Residence befare odmissian) 
ae a. COUNTY a. STATE b. COUNTY. 
Pe sac t= Prince George's MARYLAND Haryland Prince, George's 
ae 3 BuCHTY OR TOWN (If outside carporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (if outside carparate limits, write RURAL and give nearest town) 
sen 13 write RURAL and give nearest tawn) 2 
Seow Cheverd DOA Chapel Caks 
Cia ae 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS ©: RESIDENCE 
wT E So $ : ? 
ase 2 44 Prince George's General Hospital 1500 Oak Street vs {] no 
3 ct = 3. NAME OF First Middle lost 4. Dare Manth Day —_‘Yeor 
ze 4 2 {Type ar print) Sar Lay Sanders ena 1 1 967 
2°65 £ 5. SEX COLOR OR RACE | 7. MARRIED fr] NEVER MARRIEO [-}] & DATE OF BIRTH AGE Tn al Lath TA TFUNDER 24 HRS. 
oS < . last birthday) jays Min. 
v= 3 ae male Negro winowed [7] oworceo []] June 9, 1938 2 ys. Be? Med Baas, 
3 E = E3 10a, USUAL OCCUPATION Kaa kind of wark dane 10b. KIND OF BUSINESS OR £1. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT 
ae eg eres zien life, even if retired) DUSTRY hs i, ORY 
Zev vs Z Hi Poth 21D BsE. tes pow. pi 4D. fd 
SSB Be To RAHERS rane 14, MOTHER'S MAIDEN NAME 
2 
seg /, Lh row? Aolene Sandee s 
> se Fi WAS DECEASED an US.ARMED FORCES? #6. SOCIAL SECURITY NO. ] 17. INFORMANT Address 
22.5). = ‘es, na, atgnknawn) {If yes give war ar dates af service 
223 ES S¥e. NOW Ee Delones Swndeus 22. F lyons Aa ia 
= i= = SS 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) ee BEIWERN 
Caries PART |. DEATH WAS CAUSED BY: 
s°28 68) 7 Bip yf MMEDIATE CAUSE (2 Bronchopneumonia VANE 4° PEE 
BBS Be YU, DUE TO 
S5ao 3 > 4 
= se 2 5 Conditians, if any, which gave (b) 
Aieko Daas tise ta immediate cause (a), mia 
2 nage = . " 
Slee o stating the underlying cause 
Bs ss kat. Sere (9 
Se Bs ax | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
se eS s 2 s a oe. 
a 2 2 2 [ 3 ves X]_ no (J 
Hes 38s = | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
see 35 z PruaRY Co CONTRIBUTING 2 
Me Seo) =, . 
Gs 2 =) 
Zoeecs S 20. TIME OF JURY Menth, Day, Year 20d. INJURY OCCURRED We: PLACE OF INTURY (Hare, farm, | 208 (City ar tawn) (County) (State) 
Sees Ss a laur a.m. While Nat While foctary, street, affice bldg., etc.) 
ies 22 3 2. E + p.m. 19 at wark at wark 
aS 7 ". * s: * af i. 
pee Ss Bins 21. I certify thot | took chorge of the remoins described obove, held on Autopsy [xX], Inspection [Xx], Inquiry [XJ]. ond in my opinion 
« a ae c=} . we we + 
Se sx Bs deoth resulted from: — Noturol couses fx] Actideny [_]/7 Suicide [], Homicide [], Undetermined monner [_] 
Ags 
& 46 & a zs era CHIEF MEDICAL EXAMINER _ [—] 
= ptt hee SIGRATURE tA mo. ASSISTANT MeDtcat EXAMINER [_] oR thos 
Eessis rj RS aR DEPUTY MEDICAL EXAMINER [2 1-2-67 
a 25 Ss eA NAME (Type) John Kehoe D Rive e, Maryland Address (Street, city, tawn, ar county) 
Sg2trs eC HORI, CREMATION, = BATEATHEREOF 3c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (Caunty) (State) 
(Sls ae REMOVAL (Specify) Y A jos foe So We Z 


25a. REC'D BY REGISTRAR 


oe JAN 9 


24, FUNERAL DIRECT ‘25d. REGISTRAR'S SIGNATURE 


R 
VR, ATSME (6) “3. 4) ae err 


Benvle ve We 


= 


act 
Sf ~o 
8 ge 
3 895 
a 
cal FE. 
so £6 
oes 
= 
2) eae 
= Se 
Si 5 
9 a! 
” 22 
= mag 
= 26 
2" es 
3 385 
ze 
4 2 
iJ > 
2 <2 
oe Fes 
SE hes 
cf 
2 ss 
a 22 
rd 


©) 


After this certificote hos been signed by the ottendin: 


director, page 3 should be detoched for use as the burial-transit permit. Then p 


should be fled with the State Dept. of Health prior to burial, cremotion, or remaval, ond in any event, within 72 haurs after deoth 


Poge 4 may be retoined by the hospital ar ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deot 
TO FUNERAL DIRECTOR 


Ba 
=> 
a 
cs 


6) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1247 CERTIFICATE OF DEATH 01245 


MEDICAL CERTIFICATION 


1 ae or DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a, COUNTY 2 a. STA b. COUNTY 
Prince Georges MARYLAND land 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
ite RURAL and giye nearest tawn) H 
Korestvilie Hillcrest Heights 


d. NAME OF HOSPITAL OR (NSTITUTION (If nat in haspital, give street address) 
Repent Nursing Home 


© STREET ADDRESS oa DEN 
5510 22nd Avenue ves L] no bg 


3. es First Middle Lost 4 DHE lonth Doy Year 
{ype er print) G BERL € [77 by (2 ane DEATH JO Vinee 
$, SEX 6. COLOR OR RACE 7, MARRIED [sah NEVER MARRIED ) 8. DATE OF BIRTH IF UNDER | YEAR, TURE 7S. 

female white | wows 0 oworeo | 5/1/1877 ; een ole 
Wo, SUAL OCCUPATION Give Kn of war dane 10 NO OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) TE CMTE oF WaT 
in ta ing even if retire 
HEEL PSd Bugse Julips “Wetrinckel | Washington,D.C. Tae A 
13. FATHER'S NAME Dep’ € e ore 44. MOTHER'S MAIDEN NAME 
Charles Sanford Sarah Mannakee 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


hes, (same as # ) 


ho wadiairresorts | Ik LE Hellen T, Aan 


3x Due 10 
Conditions, if ony, which gove 

fise ta immediote couse (a), 
stating the underlying couse 
lst. pu eta Sd es 


19. WAS AUTOPSY 


PERFORMED? 
yes [[] NO 
20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour eee While o™ while factory, street, office bldg., etc.) 
ot wark £] at wark 


2_, 9GZ, that (I) (wa) last 


2. 1 Salty that (I) aa attended the a) from Z= 20,194 
36 3M, fram causes ond. an the date stated abave. 


saw the deceased alive an_/— 19.47, and that death accurred at {2 
220. SIGNATURE 


MED. 


ATTENDING 
HYS. DIRECTOR 


STAFF 
PHYS. 


‘22c. PHYSICIAN'S 


NAME (Type) j 


230. BURIAL, Let, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
REMOVAL (Speci 
‘By 6 G ake 29 ome ery Wa ne D 
HNERAL 0 i ORES 7 2Sa. REC'D BY REGISTRAR RARS SIGNAWURE 
Het YL CMe orth [ee 
, 
stead BZ PC! jon FER el ee 


= 


Sf 


TO DEPUTY oe. EXAMINER: This certificate shauld be executed within 24 haurs after death @... is 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


le pages |and2 with the State Department af 
ind in any event within 72 haurs ofter death. 


Page 3 shauld be used os a burial-transit pi 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 
Health ar its designated agent, prior to burial, cremation, ar rem 


VR AISME {5) 
6M 1/66 


FOR STATE 
HEALTH DEPT; 


W 


Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


012% § MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01246 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY * 
Prince George MARYLAND New Jersey Union 
b. GY OR TOWN (if outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside comporote limits, write RURAL and give nearest tawn) 
write me ond give neorest ey ts of 
Tantallon -Oxon Hill Visiting Moorestown Ghs 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street oddress) & STREET ADDRESS «1S RESIDENCE 
12205-~Hollybank Drive Bridgeboro Road ves [] xo J 
3 yea First Middle Lost 4 Date Month Doy ‘Year 
(Type or print) MARY MARTHA SAUVERBRUNN DEATH January 3rd 19 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [Gq] 8 DATE OF BIRTH 9. AE (h ‘Tae ii Bat TYEAR_ [TF UNDER 24 HRS._ 
é lost birthdoy) lonths Min. 
Female White wipoweD [_) owvorcéd []|Nov. 25+1881 85 ys 
TDo, USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
during as working lite, even if retired) INDUSTRY ki COUNTRY? 
eamstress Elizabeth, New Jersey 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Jacob Sauerbrunn Margaret Reuter 
i Oe a aus ARHED FORCES? |] 16. SOCAL SECURITY NO 17. WNFORMANT ‘Address 
‘es, no, or unknown) |{If yes give wot or dotes of service 
152-053-0768 Al Rev. Edward Daley Same as Item #2 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ? INTERVAL ae 
PART I. DEATH WAS CAUSED BY. A 
1/2, Ay MMEDIATE CAUSE (0) Heart Failure monde 
SAE DUE To 
Seu YO? Abe (b) Arterio Sclerotic Heart Diesease Unknown 
rise to immediote cause (a), DUE TO 
stating the underlying cause 
fost. (9) 
ae | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) BO STS 
3 vss} no Ck 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | PRIMARY Cor CONTRIBUTING CO 
S } CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 2Df. (City or town) (Gounty) (Stote) 
2 Hour o.m. while Not While foctory, street, office bldg., etc.) 
pm, 9 ctwork Lal. -cisworkas Ld 
21. 1 certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection 7], Inquiry [Xf: ond in my opinion 
deoth resulted from: — Notprl couses KH,/ Accident YJ Suicide [_], Homicide [_], Undetermined manner (_] 
> 2 CHIEF MEDICAL EXAMINER = [_] 
STONATURE ff tlt? CLA _ mo, assistant meoicat examiner [1] ea Tea 
EXAMINER'S 4 DEPUTY MEDICAL EXAMINER Jan. 4rd 1967 
NAME (Type) John A. Kehoe Address (Street, city, town, or county) 
3a. BURIAL, CRE Bb. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or - (County) (tote) 
REMQYAL (Sp 
ately 196 Ever Green Cemeter b 
UNERAL DIRECOR Lie ye ADDRESS 250, RECD BY Eliza 25b. ae STONATUR 
% e (Blicrrba, ji torleg 3 


biden Bon 16h ood Hope Rd SE Wash DO ote JAN 4 Ee 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


lease remove carbon 


ys 
p 
0 


a 


tte! 


-tronsit per 
|, cremotion, 


igned by the ai 


director, page 3 should be detached for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death. 


Poge 4 moy be retoined by the hospital or ottending physician. 
fied with the Stote Dept. of Health prior to buriol, 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be 


2 
33 


Male White 


100. USUAL OCCUPATION (Give kind of work done 


7, MARRIED NEVER MARRIED (S| 8. DATE OF BIRTH OM fet Pay IF UNDER 1 we IF UNDER: Pa RS 
st bit 0) Joys . 
voor Fyne] BeSete | hry Pl) em 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


“ Mi) 01249 CERTIFICATE OF DEATH 11247 
= a2 3 iid FLARE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
on o. COUNTY o. STATE b. COUNTY 

3-5 Prince George MARYLAND Maryland Ba ae 
= 3s b. al PUR hap corpatate in, ¢. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
=oy write RURARS ed ye poy! town 5 hours Catonsville B Y 
pe S 3 altimore 21228 
oo Oo 
s ae y d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS e Aerts 

iy 2 i 
Bee // Prince George General 2200 Powers Lane ves [) No fj 
ss 3. NAME OF Fist Middle Tost 1 DATE Month Doy Year 
22. Herein Charles H Schaub ae Jan. 7 (9.67 
gos S. SEX ©. COLOR OR RACE 
5 
3 > 
aE iS 
oO i= 

= during most,of working life, even if retired) DUSTRY COUNTRY? 
S88 utuel clerk Race tracks Baltimore Co,, Maryland U. 5. 
gas 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
Charles Francis Schaub Rose May Dressler 


Catonsville, Md. 21228 
haub 2200 Posers Lane 


INTERVAL BETWEEN 
ONSET ANO DEATH 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 
=] 410 a a )] am, 


18. CAUSE OF DEATH (Enter only one couse per line 
PART |. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (0) 


BF Xx, DUE 10 
Conditions, iFony: hich gove 


b 
tise to immediote couse (0), DUE a 
stoting the underlying couse 
ae @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 


PEREORMED? 
YES eyo a 


200. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 
Hour om. if 


‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


‘20d. INJURY OCCURRED ‘20. PLACE OF INJURY (Home, form, 20f. {City or town) {County} (Stote) 
While Not While foctory, street, office bldg., etc.) 

atwork CL] otwork_ C] 

tended the deceosed from. 9, tao, «19__, that (I) (we) last 


1967_, and that death occurred at_7?_ PM, fram causes and on the dote stated above. 


ATTENDING ‘MED. STAFF 
PHYS. C_oirtcror CO pais. 


MEDICAL CERTIFICATION 


220. SIGNATURE 


Te PHYSICIAN'S 
NAME (Type) 


23d. LOCATION (City or Town) (County) (Stote) 


30, BURIAL, CREMATION, 3b. DATE THEREOF 
Baltimore 


6§ rded” | 1/1/1967 


24, FUNERAL DIRECTOR _ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


Page 4 may be retained by the haspi 


ban papers. Pages | and 2 


|-afid in any event, within 72 haurs after death, 


in and campletely filled in by the funeral 
le remave car 


« 


‘ansit permit. Thi 
, cremation, ar rem: 


id with the State Dept. af Health priar ta buri 


i 


directar, page 3 shauld be detached far use as the buri 
shauld be fi 


< 
x 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


»{\ 01256 CERTIFICATE OF DEATH 01248 
|) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY * 0, STATE b. COUNTY 
Prince Georges MARYLAND Dy 82 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 
Glenn Dale (rural 4 mos. ,3 wks. Washington : 
, | d-NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) . STREET ADDRESS 0 BRE DENCE 
G/ Glenn Dale Hospital 100 T St., N. W. ves [J NO bx) 
3. ace First Middle Lost 4 Bee Month Doy Year 
fiyetsa aah Thomas = Seigler ote L iy 19 67 
5. SEX & COLOR OR RACE | 7, MARRIED [~] NEVER ARRIED LJ] & DATE OF BiRTH 9. AGE {ir yeors 
separated Igsp, birthdoy) 
Male Negro winoweD [7] Pa TORCED D]| 10/27/1923 rs) fs 
T0o, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of poe ite, eyen if retired) INDUSTRY ue 
unemployed <= South Carolina 


13, FATHER’S NAME 


Thomas L. Seigler 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) [{If yes give Wor OF dotes of service] 
No al 249-32-4735 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: 


14, MOTHER'S MAIDEN NAME 


Margaret Harrison 
17. INFORMANT 


Address 
Decedent 


INTERVAL BETWEEN 


he s MMEDIATE CAUSE (o)__BYOnchiolar carcinoma, right lung with OMAN REST 
lb ZA oleTo widespread metastases 
Conditions, if any, which gove (b) 


tise 10 immediote couse (0), 
stoting the underlying couse DUE TO 


lost. 0 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. a 
S ai: 7 
3 ves} NO K] 
© | 200. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20 TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ‘2f. (City or town} (County) (Stote} 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 


21. I certify that ¢¢) (this haspital) attended the deceased fram__8/12/_, 19_64, ta [3], 19_67, that (we) last 
saw the deceased alive an____1/3/ _19.67_, and that death accurred aB 2:45PM, fram causes and an the date stated abave. 


70. SIGNATURE eh Ze rT ig ag 7b. DATE SIGNED 
MD. _PHYS. (3 pwecron fel pus. CI} 1/3/1967 
22. PHYSICIAN'S. 22d. ADDRESS 
NAME(Type) Moe Weiss, M. D. 
Bo. BURIAL, CREMATION, 2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 5 ‘Bd. LOCATION (City or Town) (County) (Stote) 
ve Ted Bae. HAR Mort ChEK | LANDOVER, MD. 


A FUNERAL DIRECTOR APRRESS 750. RECD, BY REGISTRAR REGISTRARS SIGNATURE 
2 { C 
DAKINS, LNC. £359 Hewr PEACE NE. | ome h gm tape i 


6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VETAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


e executed within 24 hours after death. 


ey, 81252 CERTIFICATE OF DEATH ; 
Poe 3 U3 ae ont 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ‘admissigg) 
B5 0. . STATE b. COUNTY 
2-10 PRINCE GEORGES we || MARYLAND MM PRINCE_ GEORGES 
os 3 4 cy OF youn (If outside corparote limits, « LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
328 HELECRESE "AB TCRTS HILLCREST HEIGHTS L@7 
= oS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. Pike fds 
BE. J0|_5853 28th AVENUE 5853 28th AVENUE ves CJ 40 [3 
SSS 3 NAME OF iddle Tost 4, DATE Month Doy Year 
Be ; TANYA SELINSKY beam JANUARY 14 9 67 
se 
Se 
3 

& 


5, SE 6. COLOR OR RACE 7. MARRIED [~) NEVER MARRIED [A] | 8 DATE OF BIRTH 9. ae i ges if INDER 24 HRS. 
lost birthdoy Lh Min. 
FEMALE WHITE wivoweo [7] vivorcéo []| SEPT. 13, 1966 Pie | se | ea 
et USUAL OCCUPATION (Give kind vanaore 0b. KIND of BUSINESS OR V1. BIRTHPLACE (County 8 Stote, ar foreign country) 12. Nee WHAT 
it ti INDUSTRY 

ring most ob wert petal WASHINGTON D.C. USA 
oa 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
as JOHN SELINSKY JEAN RIFFLE 
2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes. no, prnknown) (If yes give war or dates of service] 
JEAN R, SELINSKY SAME_AS #2 


, crematian, ar remaval, andin any event, 


E 
a 18. CAUSE OF DEATH (Enter only one couse per line Jay (0), (b), gnd (<).) INTERVAL BETWEEN 
5 PART |. DEATH WAS ae BY: £ (o) ONSET AND DEATH 
& td, IMMEDIATE CAUSE (a, 
o O 
= 4 r YX DUE TO 
Canditions, if any, which gove (b) 
rise to immediote couse (0), DUE 
stoting the underlying cause iy 
Cl we Ses @ 
oO \lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. pea aaa 
=] 
re) = yes Lj] no () 
& | 200. ACCIDENT WAS UNDERLYING D) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
@ | OR CONTRIBUTING CI CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f (City or town) (county) (Sota) 
= Hour a.m. Mile Not While Oo foctory, street, office bldg., etc.) 


p.m. 19 atwork L) ot wark 4 

) attended the decgosed fram__ fn % AV. toa FY 196 that (l) (we) last 

19 , and that death ‘accurred af SZ , fram causes and an thé date stated abave. 
20b. DATE SIGNED 


ATTENDING MED. STAFF 
MD. PHYS O orector OF ows. O 


21. | certify that (I) (this haspi 
saw the deceased alive a 
Mo. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death c 


Page 4 may be retained by the haspital ar attending physician. 

JO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
director, page 3 shauld be detached far use as the bur! 
shauld be filed with the State Dept. af Health priar to buri 


StCTAl ) Tad. ADDRESS 
} ” NAME (Type) 
Bo. BOUL Ieee ‘Bb. DATE THEREOF ‘2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
‘MO! if 
Birt” 1/17/67 EAST OAK GROVE 9 


24, FUNERAL DIRECTOR ADDRESS 2So, REC'D BY REGISTRAR ‘2Sb. REGISTRAB'S SIGNAYURE 
VR AIS (4) WILHELM FUNERAL HOME ite) a De 
25M 1/67 4308 SUITLAND ROAD, SUITLAND MD. owe JAN 19 1967 je 


= 


ges | and 


Pa 


within 72 hours after dea, 


fey 


ent, 


en please remave carbon papers. 


, crematian, ar remaval, and in any 


ined by the attending physician and completely filled in by the funeral 
-transit permit. Th 


| ar attending physician. 
ficate has been sig 


After this certi 
director, page 3 shauld be detached far use as the burial 
shauld be fied with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01252 CERTIFICATE OF DEATH 01259 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY - o. STATE b. COUNTY 
Prince Georges MARYLAND Maryland Brince Georges 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write re a lke town) , 
verly 39 days Landover Le + | 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 2. RESTON 
PrinceGeorges General Hospital 3213 75th Ave. vs CF] wo 
3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
DECEASED _ OF 
(Type or print) Helen ¢ Shane DEATH Jan. 23 67 
5. SEX 6. COLOR OR RACE [| 7. MARRIED [~] NEVER MARRIED [}| B. DATE OF BIRTH 9. AGE te yeors 
: lost birthdoy) 
Femalle White | widow: &] pworceD []} 19 May 1879 87 ys. 
TOo, USUAL OCCUPATION (Give Kind of work dgne T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lit, INDUSTRY. 4 CQ) 4 


14, MOTHER'S MAIDEN NAME 


13. FATHER’: ME al d fi 
5, MD WRIGHT ELIZRELT ELT TING ER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dpe 
(Yes, no, og upknown) |(If yes give wor or dotes of service! ie BS Schur 
= CLEA CSCLE Faw devaenr.) 


‘Sone Soest lye | pT Home | FKREDERICK MD 
= 


INTERVAL BETWEEN 


Z| 
18. CAUSE OF DEATH {Enter only one couse per line forfo), (b), ond (c).) ob 
K 


PART |, DEATH WAS CAUSED BY: mai ONSET AND DEATH 
j j IMMEDIATE CAUSE (0) On ALE 
of DUE TO 


Conditions, if any, which gove ) 
tise to immediote couse (0), 
stoting the underlying couse 


yh eae 


Cornaney Calais bun he 


(9 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eee 
= yes BQ) so (] 
= | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED. ‘2%e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not WI foctory, street, office bldg., etc.) 
ES p.m. 19 otwork CL] otwork CI 
2). | certify that (I) (this haspital) attended the deceased fram. / ISS. ta Z23__, 1922, that (I) (we) last 
Lf[ea- 19.6 , and that death accurred af? My fram causes and an tHe date stated abave. 


saw the deceased alive an 


220. SICNA 22b. DATE SIGNED 


ED. TAL 

tae Ki brecror OO ne, O 
Tc. PHYSICIAN'S @) 7d. ADDRESS 
NAME (Type) Max M. Herzberg, M.D. 3308 Dodge Pk.Rd. Landover, Maryland 


20. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 0 aut (Stote) y, 
REMQYAL (Specify) © : 
Wives) WA /- 26 ¢ i ns Jaap : pe, 


7a, FUNERARY DIRECTOR ADDRESS pom So. RECD BY BHAITRAR | 250. REGISTRARS, SIGNATURE 
Zt CO CE. UG Sa PEASE ligh DP: om KN 27 WG? LClerley | 
° . Te 


f 


e \) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01253 CERTIFICATE OF DEATH 


€- 


COUNTRY ? 


a D4 254 
Bee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
+ 353 9. COUNTH, § 0, STATE b. COUNTY 
S-5 Yrince Georges County MARYLAND Maryland Prince Georges 
2 8S b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorést tawn) 
=S2 write apa mul gy. al fawn) 10 a Eehine / 
>! > ays 
2 o 
S85 d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS 
~ ! : & 
2g /||Prince Georges General Hospital 1023 7th Street 
i= 3. NAME OF Fyst Middle ost 4, DATE Month Do Year 
se DECEASED AYP S/ssay' OF Pty 
@aSe Type ar print) 2 Regbbiel- DEATH an 
2o$ 5. SEX 6 COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE G years 
Soo 4 last birthday) Min. 
eee Male White wiowed [} owored E]| Jan.31,1879 97 Ys. 
gfe nr TD. CITIZEN OF WHAT 
2-5 


SA 


10a. USUAL OCCUPATION (ere kind af wark done J0b. KIND OF BUSINESS OR UV. BIRTHRLACE (County & State, ar far 
during mast af warking life, evah if retired) pee 7 = 
Lathe’ k fn, Fare | 2 fi 


Lae 
“Y HER'S NAME. 14, MOTHER'S MAIDEN NAME P ‘a 
Athearn AFeAr / Se er 
Addr 


Pf - é s 
1S, WAS DECEASED € /ER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ess fC 
Fer yes give wor or dates of service] eee 8 if F / SO Lh? TAR 
Li OLA phe Ahitttd a ei 


18. CAUSE OF DEATH (Enter anly one couse per line f b), ond {).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 94, \/e. ONSET AND DEATH 

/A (IMMEDIATE CAUSE (0) 

4 DUE TO 
Conditions, if any, which gave (b) 
tise to immediate cause (a), 
stoting the underlying couse 
Se rT, GQ 


th 


19. WAS AUTOPSY 
PERFORMED? 


z PART Il. OTHER SIGNIFICANT CONDITIONS COMRIBUTING.IO DEATH UT NOFRELAY D If 
= Ct pp / SAME Ae YS No 1 
© | 200. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter’pbture af injury in Part | ar Part Il of item 197 
‘ J OR CONTRIBUTING CJ CAUSE OF BATH 
Ss 
3 20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
= four a.m. While Not While foctory, street, affice bldg., ete.) 
p.m. 19 atwork L) otwork_ 


After this certificate has been signed by the attendin 


tify that (1) (this pera atts 
deceased aljve an_V aN - 


he deceased fram_Jan.9, , 967, toslan.19 , 1962, thot (I) (we) lost 
967. and that death occurred at_6 A M, from couses ond an the date stated obove. 


directar, page 3 shauld be detached for use as the burial-transit permit. The 
should be filed with the State Dept. of Health priar ta burial, crematian, ar rema 


Page 4 may be retained by the haspital or attending physician. 


oc 

5 ATTENDING MED. STAFF eae eee 

2 pays. CJ pirecror Cavs, 

o 22d, ADDRESS 

= 

= 

& 

s . BURIAL ne Bb. DATE THEREOF Bd. JOFATION (City or Town) ‘ounty) (Stote) 
2 REMOVAL (Specify]” f Z 
= Jaden - R1-6 G ad partes 

oe FUNERAL, DIRECTOR ( 25, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 

VR AIS (4) a as ‘ V4 (i 

to mie od \ : Gate AN iw 67 g Mery bins y 4 


— 
FOR STA 
Li DEPT. 


ert 


24 haurs after death. If any delay is 


te shauld be executed wit! 


TO DEPUTY 2. EXAMINER: This cert 


in ftem 18. Give Pages 1, 2, and 3 ta 
t's Office alang with farm PM3. Page 


ges land 2 with the State Department af 


am 


necessary, please execute the certificate, writing the ward “pending” in pen 
the funeral director. Page 4 shauld be forwarded ta the Chief Medical 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. 
Health prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


VR ATSME (5) WA Wi} AL DIREGTOR pg IBS %o. RECD BY a AR 
0 4s G Toe Ef, BOK |e JAN RE 19 


—> 
—_—> 


+ 


Rw 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


91256 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 94252 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY o. STATE b. COUNTY 
See cet MARYLAND Ma ry and Prince George's 
b. CITY OR TOWN (If outside renal limits, c. LENGTH OF STAY IN Ib c. CY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give nearest town) e 
eve A 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


@ B RESID 
ON A FARM? 
ves (_] no 


L-Prince Georse General Hosnita 6 ngston Road 
3. ene OF First Middle Lost As ee Month Day Year 
DECEASED | ‘ 
(Type or print) E Forest Smith DEATH 19 196 
S. SEX 6. COLOR OR RACE 7, MARRIED fe) NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE {In at |_IF UNDER | YEAR | IF UNDER 24 HRS. 
lost birthdoy) ei Hours [ Min. 
Male wipowed (_] pivorcéD [[] 13-1903 6 ys. 
100. ay Wega oa kin inte. sekion 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign copayry) 12. le WHAT 
during gshof working lite, even it Pegired) NI > 
s meen 276 = QynneT Feed s CH ishe, i AA fd Ls 73 


13. FATHER’S NAME 


LOANS i a 3 17H. 

i WAS DECEASED a US ARHED FORCES? T6, SOCIAL SECURITY NO. | 7, 
es, NO, OF UNKNOWN, yes: give wor or dotes of service WY) KN 

Vis VU ows 


14. MOTHER'S MAIDEN NAME 


BlirAbiTH (AYE 
RMANT dress 
* ef 
eva LO t Se ore Det ie 


718. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


Z y by / IMMEDIATE CAUSE (0) 


bUTO Arteriosclerotic heart disease 
Conditions, if ony, which gove (b) 
rise to immediate cause (0), 


INTERVAL BETWEEN 
NSET_AND DEATH 


stoting the underlying couse casas 

ae a a @ 
=p | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. CE 
S ? 
5 ves x] No [1] 
& } 200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
Se | PRIMARY CJ or CONTRIBUTING CJ 
= CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 9 of work L} ot work O 


21, V certify that | took charge of the remains described above, held on Autopsy [ox], Inspection fx], Inquiry fc], and in my opinion 
deoth resulted from: — Noturol gapses cident [_], Suicide [_], Homicide [_], Undetermined monner [_} 
Vf CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE /} Vf, mp. ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 


22. DATE SIGNED 


. DEPUTY MEDICAL EXAMINER 
NAME (Type) JO. hoe, M.D. Riverdale ’ Md. Address (Street, city, town, or county) 1-20-67 


le oe 723b. DAYe THEREO, Lee: |E OF CEMETER ey 23d. CATION ‘ze ‘or Town) mp (Stote) 
EBURUNL. 1 [2Y4o7 lac, Lew, ILA ’ 


7 REGIS AAR a 


2B 


s 


a, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ie ; 
OR STA 01255 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =. 253 
REAR DEPT. [piace oF beatu 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE .__ b-COUNTY 
Prince George's MARYLAND |! Maryland Prince George's _ 
b. CITY OR TWN (If outside corporate limits, ¢ LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) Yi ae fa 
Che DOA 2 iif 
R e. IS RESIDEN 
ONA FARM? 
yes [] no () 
Year 


This certificate shauld be executed within 24 haurs after death. If 8 delay is 


TO DEPUTY 2. EXAMINER: 


n Item 18. Give Pages 1, 2, and 3 to 
er’s Office alang with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pen 


s land2 with the State Department of 


” DECEASED OF 
(Type or print) if DEATH 9 
3. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED . DATE OF BIRTH 9. AGE a yeors. | IFUNDER T YEAR : 
3 lost birthdoy) | Months Min. 
€ emale wioowed Gd Divorced [_] ys. 
3 To, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote of foreign ae 12 cz o WHAT 
= during mgs} of working life, ev eo) INDUSTRY 
S Houséwt tone Maryland ge si, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
2 John Hawkins Lillian Marshall 
a TS. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥6. SOCIAL SECURITY NO. 17, INFORMANT . ; K 
fo), Be g (Yes, no, or unknown) {(If yes give wor or dotes of service’ R .F -D E29 
2 fs ra 215=5h-5197 Asbury Smith Upper Marlboro, Md. _ 
“3 Ss fe) = 2 Uv i . 
= as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Pe neva 
® 2s pny WWOAT oust () Heart failure nutes 
es /) 
Ses YP / neo Arteriosclerotic heart disease over 5 yrs. 
= = = Conditions, if ony, which gove (b) 
i ete fise to immediote couse (0), DUE To 
ree stoting the underlying couse 
2 se fast. a; eX, 0) 
3s 8s xy 
Eas = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
ae m4 = : ws} NO] 
ee = Ss Diabetes me is = ove ears x 
Sars ss & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 18.) 
37 25 Se | PRIMARY (J or CONTRIBUTING 
55 3 
ee © | CAUSE OF DEATH. 
2228 S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
o , Doy, 
52 2 £ Hour o.m. ie While oO Nor While o foctory, street, affice bldg,, etc.) 
e20Bo p.m. ot work of worl 
2's r ; 5 
fsa 21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [5], Inquiry fe]. ond in my opinion 
Bas Y 9 v 
=e deoth resulted from: | Natural causes [x], Accident/|7 J, Suicide [[], Homicide Undetermined manner 
=-— ov ey ' 
S626 CHIEF MEDICAL EXAMINER [—] 
ee Ove Aue ff zy ee EL ip, ASSISTANT MEDICAL Examiner [] Le bo sig 
fess Exinak's Te ghee i DEPUTY MEDICAL EXAMINER Ex 
& ae £ ™, NAME (Type) Jopty Kehoe . ND, Riverdale, Madigeess (Street, city, town, or county) 1-3-6 
2 Fas 230. BURIAL, CREMATION, 3b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
Euot if 
a arial) 1=7=67 Luke ts Church Ce pper Marlboro, Md. 


750, RECD BY «eh }* 25b, REGISTRAR'S SIGNATURE 


op 74, FUNERAL DIRECTOR 
VR ATSME (5) Rollins! Minergl Home » AoW 4339 Aunty PBA 6. 196 pet q ‘ 


44 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—_ 


4m )|_ 01256 CERTIFICATE OF DEATH 01254 
=e ro] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
sss 0. COUNTY . . STATE b. COUNTY 
2s Prince Georges MARYLAND Maryland rince Georges 
22d oe b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=s write RURAL and give nearest town) / 
Eo 2 Cheverl 17_ days Palmer Park oid 
25 NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a. STREET ADDRESS «. RESIDENCE 
oO ~ s : " 
Beis NM Prince Georges General Hospital 7608 Normandy Road ves CL] so) 
>se 3. WANE OF First Middle lost 4. DATE Month Doy ‘Year 
Vee (Type oF print) Bab Boy Sudler | peta Jan 9 67 
Bes 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [(]| 8. DATE OF BIRTH ¢. ABE i oa 5 
o> lost birthdoy) 
ee Male Negro wioowed [] dworctd []| 23 Dec. ,1966 Ys. 
sfc Too, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 

Qs luring most of working life, even if retires NU g 
aes during most of working Ii f retired) INDUSTRY Prince George's County| “COUNTRY? 
Soc = 
2s ary Land U.S.A. 
Fas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zc 


‘Augustus Brown Mary Ella Sudle 


TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |{If yes give wor or dotes of service] 


1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) 
PART |. DEATH WAS HESS Cue ) 

4 49 =| MMi (o} 
TE es, %) DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 


p 
gaps 


INTERVAL BETWEEN 
ONSET AND DEATH 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


sell 9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) eae es 
3 / ves fy NO 


200, ACCIDENT WAS UNDERLYING C1 ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit permi 


shauld be filed with the State Dept. af Health priar ta burial, cremation, 


= 
= 
2 
a 
= 20c. TIME OF INJURY Month, Day, Yeor Zod. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, form, ] 20f (City or town) (County) (Store) 
= Hour o.m. While Not While factory, street, office bidg., etc.) 
2 mM. 19 ot work atwotke bal 
a 21. | certify that (tk (this hospital) attended the deceased fromDec.23, _, 19.66, ta_lan, 9 _, 19.67, that (}§ (we) lost 
Fe a saw the deceased ative on_ Yan. 9 1967_, and that death accurred af. , fram causes and on the date stated abave. 
226 To. SIGNATURE > f Lem e Gi ue 2b. DATE SIGNED 
ace ‘ cee mo. pays, CJ _pirecror CO pus, &)] Jan.10 
Ere Sue = Dc. PHYSICIAN'S 22d. ADDRESS36 11 Bran 
EES & / NAME (Type) Leroy’ E. Hoeck, M.D. hi ear Ave. ,S.E. 
ry ee Hghts.. Wash D.C.20023 _ 
3 = z a REMOVE ee 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
ot a : 
ofos crdtaten" 1/14/67 \Prince Sé@orves Gen. Hosp eo PG Maryland 
si ol 5 i? aah Pre yD 250. RECD BY REGISTRAR 3b. REGISTRAR'S SIGNATURE 
VR AIS 5 4 
ie at i ky Ma ore JAN 17 1987 QLhavbe, Seedgi 


MARYLAND STATE DEPARTMENT OF HEALTH 


K 
Py 


f : ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE> 91257 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01255 
——Y “HEALTH oi. 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if insfitution: Residence before admission) 
o. COUNTY 0. STATE b. COUNTY 
Se Prince George's MARYLAND Maryland Prince George's 
y a = pe mS Ss b. COY ad ii outside corporote ae LENGTH OF STAY IN Tb « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
BEs E write and give neorest tawn ‘ 3 
shares = Riverdale DOA Hyattsvill Ge 
pe . eS & d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ek 5, ESIDENCE 
ake oD y hamber ! ne Home 2609 Jicholson e ves CL] No Gd 
see a . ‘rst iddle ost . ont oy Year 
Ss = 3 NAME OF F Middl r 4. DATE Month D 
s&s JECEASE 
Set £ {ype or print) Lamont CG Swim DEATH 
25¢ «£ 3. SX 5, COLOR OR RACE | 7. MARRIED [SR NEVER MARRIED ["]] 8 DATE OF BIRTH % AGE eS 
ome Se z y 
a= e as Male White winowed [_] Divorced [_] May 19421 Boe iy, 
s&e 23 TO. USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR 1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
aye! @ 5 duripg i INDUSTRY cae she 
Rs (T3: iN 
5 E 
cs & 2 14. MOTHER'S MAIDEN NAME 
Sire 3 WAS 
es 3 Ebith THe 
2°22 2.6 AR 
eo fa TS. WASDECEASEO EVERINS. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
z a! = as (Yes, no, or unknown} [reamed 577 4S SSN MARGARET 1a Swim SAME AS FD. 
S53 s= 
xD a's 
z= Fs 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, ond (c).) INTERVAL BETWEEN 
e as 8e< PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
fe 68 ¥ Gf IMMEDIATE CAUSE (0) Drowning 
22.2 © DUE TO 
5 ee 
8 2 i 2 cS Conditions, 7. &. which gove (b) 
“eo 3B tise to immediote couse (0), 
2=- i stoting the underlying couse DUE TO 
Bee 3 2 last, ——eoeor 3) 
Se fs =a 
Se: Be 2 <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
Flies = vs] no G2 
yok a oe Ss Ly 
ees se = Me Dae Ee a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ee gos gs It 
cis 2c pesgecee Op En Drowned when boa 2p 
Soszas S [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 9] Oe. PLACE OF INJORY (Home, form, | 20f. (City or town) (County) (Stote) 
Ze< so 2 = Hour o.m. "3 While go Not While iB foctory, street, rehme bldg., et.) . ig 
Zoos BS * 30pm pm. am 26m 1966 | otwork of work Poton R oul zmile so. of Wilson B 
x%5s o> s 7 = a 5 . a ry (=. 
wees ad 21. [certify that | took an of the remoins described abave, held on Autopsy [_], _Inspectian fr}, Inquiry fc], and in my opinion 
r 3 S535 5 deoth resulted fram: ya causes [], Accidgnt Ex], Suicide (], Homicide (_], aa manner [_] 
In 5S PEK oS CHIEF MEDICAL EXAMINER 
es Boy ean hg Mp. ASSISTANT MEDICAL vo eit HEIN ioe) 
eFrssss EXAMINER'S ’ : DEPUTY MEDICAL EXAMINER 9. 
= & Ss SZ £ *) NAME (Type Kehoe, A De Riverdale, Md. Address (Street, city, town, or county) i 9 67 
Bis. Se Bo. BURIAL, f 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) __(Stote) 
offugt REMOVA 
= {= tf NSBv MK ARYLAND 


ES Fe 
ve ASME af} SOD oon f 6. p sn) oy “4 


JAN 1967) ForT 


‘25b. REGISTRARS SIGNATURE 


foe erlte Vesdge 


2So. REC'D BY REGISTRAR 


ot _JAN 13 


This certificate shauld be executed within 24 hours after death. If a delay is 


necessary, please execute the certificate, writing the ward “pending” in penc 


TO DEPUTY e. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 


(Mi) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA 01258 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01256 
HEA 


TH DEPT. 


— 


|, PLACE OF DEATH 
o. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o, STATE b. COUNTY 


“T 11. BIRTHPLACE (Stote or foreign country) 
Washington,D.Cc. 
14. MOTHER'S MAIDEN NAME 
Virgie E. Bowman 
17. INFORMANT 2820- Erie Sthddess ;: E 7 
Donald A. Swope-Bro. 


0b. KIND OF BUSINESS OR 
INDUSTRY 


Woo USUAL OCCUPATION (Give kind of work done 
lui jaworking lite, even if retire 
MUS Tern : 
3. FATHER'S NAME 

George A. Swope 
TS. WAS DECEASED EVER INUS. ARMED FORCES? 


= S Prince George's MARYLAND Maryland Prince George's 

ee FS b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

= is write RURAL ond give nearest town) = aa 

= = Cheverly 3 days Jandover Hills Gil 

> a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4, STREET ADDRESS © RODEN 

- a 4 ? 

3 S ¢ ince George General Hospital 47h0 68th, Place ves LJ] no Gd 

s = 3 rae OF Fitst Middle Los! 4. DATE Month Day Year 

CEASED \F 

g 3 (Type or print) Swope DEATH aL WO7 

Fy £ 5. SEX 6. COLOR OR RACE |" 7. MARRIED J | NEVER MARRIED [3g] 5. DATE OF BIRTH % AGE = FUNDER YEAR [FUNDER ae 
= Fas lost bit 1a) ir a 

a4 Wale Th4 WIDOWED |] pwvorctD [] fj} oW3_ #} ay as ei 

E 

= 


12. CITIZEN OF WHAT 
UNJRY ? 


OOS A. 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 


4 PART |. DEATH WAS CAUSED BY: © F ONSET AND DEATH 
2 ¥| SL IMMEDIATE CAUSE (o) Laceration of brain 
bwETO Skull fractures i, days 

Conditions, if ony, which gove (0) 
rise to immediote cause (0), DUE TO 
stoting the underlying couse 
ue ae ) 

" PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Uae 

/ ves fe] No 

200. EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 


PRIMARYEC] or CONTRIBUTING (1) 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Doy, Yeor 


Hour o.m. 


Rell) sore 
Wd. INIURY OCCURRED 5 | 
While Not While 


je. PLACE OF INSURY (Home, form, 201. (City or lown) (County) (Stote) 


foctory, street, office bldg., etc.) 
g 2. 


MEDICAL CERTIFICATION 


/é 


‘Ss 
PS 
5 
I 

oa 

x 

~ 

i= 

= 
= 

< 
2 
= 
a 
> 
3 
i] 

S 

=" 
- 
i] 

3 
> 
5 
£ 
= 
to] 
a 

Be! 
3 
= 
= 


p.m, cot work of work 
21. 1 certify that | tack charge of the remains described above, held an Autapsy [x], Inspection Fx], Inquiry [X]. and in my opinion 
death resulted fram: i , Suicide (], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 

__ ASSISTANT MEDICAL EXAMINER oO 
DEPUTY MEDICAL EXAMINER [qd 
Kehoe, M.D. Riverdale, Md, Address (Street, city, town, or county) 1-10-67 


236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (County) (Stote) 
1-12-67 Fort Lincoln Cem, Colmor Manor, Md, 


R ADDRESS 2So0. REC'D BY REGISTRAR 
eral Home 300-4th St. N.E. Wash N13 1967 


STENATURE 22. DATE SIGNED 
EXAMINER'S 
NAME (Type) 
230. BURIAL, CREMATION, 

BUTL at”, 


‘24. FUNERAL DIRE! 


prior to burial, 


NS 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages 


Health 


VR AISME ef 
6M 1767 | 


a 


FOR STATE 
HEALTH DEPT: 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If any delay is 


SY 
S&S 


Item 18. Give Pages I, 2, and 3 t 
Office along with farm PM3. Page 


s 


A 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Ex 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages 1and2 with the State Department 


necessary, please execute the certificate, writing the word “pending” in p; 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01259 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01257 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b_ COUNTY 
Prince George! MARYLAND Maryland Prince George's 
b. GY OR TOWN (If outside corporote limits, . LENGTH DF STAY IN Ib CITY OR'TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Riverdale DOA Hyattbville 
d. STREET ADDRESS e. IS RESIDENCE 
ON_A FARM? 
530 milton Street, Apt, 5 ves [J no FY 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED | OF 
{Type or print) elie May. Sykes DEATH 
3. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In yeors 


lost birthdoy) [Months | Doys { Hours | Min. ? 


: ng WiDoweD fe] divorced (1/1 March 1892 oe 


na i 
100. USUAL alt) Give el of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (State or foreign country) 12, ey oF WHAT 
during most of working lite, even if retire INDUSTRY INTRY? 
y Nobisews foe own home Maryland u Qn 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James N. Trail a 


|S. WAS DECEASED EVER n U.S. ARMED a ae 16. SOCIAL SECURITY NO. 
ge ee) IF yes give wor or dotes of service}} 577 20 3617 


17. INFORMANT Address 
Wm C Trigger Hyattsville, Md. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} nt 
ONSET, AN 


PART |. DEATH WAS CAUSED BY: a 
yy} nO IMMEDIATE CAUSE (o} Heart failure — 

“atiles bu fOoArteriosclerotic heart disease 
Canditians, if any, which gove (b) 
fise to immediate cause (a), DUE 10 
stoting the underlying couse 
eS a5 (a 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ey 
S =e ? 
= Osteonvelites o right tibia - over s ves LJ no) 
= J 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C) 
© | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f,  (Lity or town) (County) (tote) 
3 . While Not While foctory, street, office bldg,, etc.) 
p.m. 19 otwork L]_otwork CJ 


21. I certify that | taak charge af jhe remains described abgee, held an Autopsy [_], Inspectian fc J, Inquiry J, and in my opinion 


death resulted on Natural Layses PE] vg LY / Suicide [], Hamicide _], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 


eile LPP A. fe 7p, ASSISTANT meDicaL EXAMINER [_] 22. DATE SIGNED 
: DEPUTY MEDICAL EXAMINER $C] 
EXAMINER'S . ¢ 1 
NAME (Type) ote fehoe, M.D. Riverdale, Md. Address {Street, city, town, or county} als 20-67 
Bo. BURIAL, CREMATIO 7b. DATE THEREOF 73 NAME OF CEMETERY OR CRAMER. Td. LOCATION (City or Town) (County) (stote) 
EMOVAL (Spec 4 4 
Pecial. Jan23, 1967 Ft Lincoln Cemeter olmar Manor Pro Geo Md. 
74, FUNERAL DIREC\OR ADDRESS Bo. RECO BY REGISTRAR 2S. REGIRTPARS SAAT 3 
ayy 


Ff. Gasch's “ons Hyattsville, Md. or IAN 23 19d j 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


=) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


( 
Ne / |_ 01260 CERTIFICATE OF DEATH 01258 
i: I 3 F pees DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
S53 0. COUN) Ot ) NG b. county 
Se 5 K 3 =O Re MARYLAND ry land r.Geo. 
2 3S b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparote limits, write RURAL and give nearest tawn’ 
> g 
=Su wre RURAL and give neores! tawn) 1 yrs 
ae Ain Mb, | mb, 18 days Mt.Rainier : 
is d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 8. at als 
a 2a ? 
S50 Mbewolra.CArpens, Aesine brown 3421 - Newton st vs [) no Bg 
= 3. NAME OF First Middle Lost 4. DATE Month Do Year 
coe DECEASED ‘ = OF ey 2 : 
sa ‘Type or print] f\ A f < = 19 
Se (Type oF print Ah LVIA OM DEATH A ts 6T 
@ $ re. SEX 6. COLOR OR RACE 7. MARRIED. =) NEVER MARRIED [_] | 8. DATE OF BIRTH R; Ge (nyse eT | Hak IFUNDER fk 5S 
last birthday janths jays in. 
ee I Ww) | ‘wom fa owes | 4/30//8 elo goppen [|| | 
fe 300. USUAL a Te kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
BS ~~] during mast of working life, even if retired) INDUSTRY Unk n Gukn 
85 aoa 2 i = now nown 
aS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
38 Unknown Unknown 
of 2 IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
& 5 (Yes, na, or unknown) |(If yes give war ar dates of service} 195-09- 9909D 
So 
a2 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (<).) : INTERVAL BETWEEN 
= £ PART |. DEATH WAS CAUSED BY: ET AND DEATH 
2 , / IMMEDIATE CAUSE (a) = 
= 4A DUE To 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


85 


director, page 3 shauld be detached far use as the bur 


shauld be fied with the State Dept. af Health priar to burial, 


Conditions, if ony, which gave (b) 


tise 10 immediate cause (a), _ 
stating the underlying couse lel 
ci rs @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. A aa? 
Ss . 7 i 
Ss ALTA SALAM) OA f RULE iio AIA ase} 3 4 - as ves i No 
© | 200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (E@Er“noture of injury (Port | or Port Il af item 1B.) 
= | OR CONTRIBUTING CI CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20¢. (City or town) (County) (State) 
= Hour o.m. While Nat While foctory, street, office bldg., etc.) 
p.m. 9 at wark ‘of work O “ 
21. U certify that (I) (this haspital) attended the decgased fram 2 / GF /eS~_, 19_5@, ta [27178 96 7 thot (I) (we) last 
saw the deceased alive an__ef#_& Adan 19 , and that death accurred a fod 4M, fram causes and an the date stated abave. 
Zo. SIGNATURE ‘ = 226. DATE SIGNE! 
i 2 y ATTENOINS —pgy-—tED STAFF 
Dridsep, oar ° MD. _ PHYS. orector CL) pus O WE: T/b 


‘2. PHYSICIAN'S: Zo” 22d. ADDRESS 
tr, on Orta ba \ 308 R.Z.aut., nt K | 
es afl_OZ 4a 0 kd, LAX. ' Nadeus, FY 
SS _ ae 


Foy 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town), (County) (Stote) 
CPR on | 1/27/67 Fort Lincoln Cem. Bolmar Manor, Md. 


24. FUNERAL DRETORNALLey's Funeral args Mb. GPa. RECD BY REGISTRAR SB. REGISTRAR'S SIGNATURE) 
Home Inc. y aryland ona <3 1987 poy a 


that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requir 


ol 


Page 4 may be retained by the haspital ar attending physician. 


% 
35 


ban papers. Pages | and 2 


id campletely filled in by the funeral 
mave car! 


igned by the attending phy: 
-transit permit. Then p! 


After this certificate has been si 


@ 3 should be detached far use as the burial 


fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after d 


shauld be 


TO FUNERAL DIRECTOR: 
directar, pa 


pee 
BS 


=> 


y| 


/ 


0 


i 
\ 


AN MARYLAND STATE DEPARTMENT OF HEALTH 


) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 
91261 CERTIFICATE OF DEATH 01259 
1 He or DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
2 OUND RINCE GEORGE COUNTY wavano |}? MaRYDAND a 
b. pute oe To (If autside corporate ine: . LENGTH OF STAY IN Ib «CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
write an ‘a f 
“aNEVER EY” 12 hours BOWIE MARYLAND [lof 


y PRINCE GEORGE GENERAL HOSPITAL 4Th. STREET, CHESTNUT vss L) No) 


3. NAME OF First Middle lost > aa Month zi g 
DECEASED ame A 
Cpe or print) STACY L. THOMAS DEATH JANUAR 2 ey 

5 OM a iach va) RACE 7. MARRIED [~] NEVER MARRIED kk 8 DATE OF ae 93 ie (is Ho) IF NE 7 R_| IF oe TAHRS. 
- t birthday M 

é au PR wipowed (-] pworceo []]} “20-29-66 ie a g Pe | a 

pple EON Give A of Atl 10b. ce OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign aa 4 cares OF WHAT 
ir t ing i if sett INDUSTRY Ol 

tvnamon hasta raed ii Maryland eS... 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Daniel Sharps Patsy Thomas 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknown} {If yes give war or dates af service} 3 
No NONE Miss Patsy Thomas 4th St,.Chestnut Ave,Md. 
18. CAUSE OF DEATH (Enter only one couse per line for £0),.{44), and (c).} aa Fula Fae 
PART |. DEATH WAS CAUSED BY: { | AND DEA 
: IMMEDIATE CAUSE (0) VA eve — 
lb DUE TO 
Canditians, if any, which gave (b) 
tise to immediate cause (0), DUE To 
stating the underlying cause 
Mia so @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. Tay 
vis [_]  NOxRR} 
200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 


OR CONTRIBUTING C1} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0. Ls OF INJURY Month, Day, Year JURY OCCURRED ‘2%e. PLACE OF INJURY (Home, farm, 20f. (City or town) {County) (State} 
Hur a.m. ile Not While factary, street, office bldg., etc.) 
p.m. 19 | ot wark O work O 


21. | certify that s sthogpita at pgded th¢ deceased fram_USn- 28, | 19 © rte Jan-29 , 19_g 7 that (I) (we) last 
saw the deceased alive an = Ao , and that death accurred ot_2£?1% fram causes and an the date stated abave. 
i 


Tio, SIGNATURE ie e 7 RR oe aa 7b, DATE SIGNED 
oc are ie MD. PHYS. (1 oirecror 1 pus, BlfJan. 30, 1967 
Tie. PRYSICIANS 


5 > z 7d. ADDRESS 
NAME(T¥pe)\ Berrys a ee Riverdale Rd.Riverdale, Md. 
22, BURIAL, CREMATION, 2b. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
REMOVAL (Speci ‘ 
oo 2-4<6 Harmony Memprial Cemete ly__Prince George county,mD. 
7 . 


‘ADORESS SU Big. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION 


he funeral 


i MARYLAND STATE DEPARTMENT OF HEALTH 
0 1 sey" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’ CERTIFICATE .O& DEATH 


1. ae ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 
8. 


. COUNTY 
PRINCE GEORGE'S MARYLAND west VIRGINIA age 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1D || c. CITY OR TOWN (If outside corporate fimits, write RURAL end give nearest town) 
write RURAL and give nearest town) Py" 2 
RURAL-UPPER MARLBORO KEARNEYSVILLE Rey x 


£ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltel, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 


IN OF CROOM on ROAD AND CROOMS RT #1, BOX 133 


SSk Es 
oS os 
gee £3 
ga" 2S 
I w Ly 
@: 22 os 
ame ge R C ves) no {at 
EL. a2 3: NEE First Middle Lest 4. DATE Month Day —Year 
wo 
az sR «Type or print) ANDREW JAMES TODD JR peaH JANUARY 8 1967 
Sw ee 5. SEX 6. COLOR OR RACE | 7, MARRIED [X) NEVER MARRIED &._ DATE OF BIRTH 9, AGE (In_ years | FUNDER 1 YEAR|IF UNDER 24HRS. 
735 == a Irthday) | Months | Deys | Hours | Min. 
£88 w= |MALE CAUCASIAN| winowen[] —_ivorcen[]| 14 JAN 1932 a | | 
3° 25 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
~2= SB during most Af wosking life, qven,jf retired) y INDUSTRY BISCOR, NORTH CAROLINA ek 
Qt Land f 
eo mw > Vat S e vin wt; eee 
sf ge 2 
eas 14, MOTHER'S MAIDEN NAME 
5.3 ANDREW JAMES TODD SR MARIE ANTONETTE PATE 
we 15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Nc? 5 (Yes, no, or unkown) | (Ifyes give waror dates of service) 
Sy 6S YES 51-555 57-59 228-148-6499 | OFFICIAL U. S. NAVY RECORDS 
$56 s& 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
=2e af TH 
BS3 gs PART | DEMTMMEDIate cause (@ INJURIES MULTIPLE EXTREME 
el an oC “IMMEDIATE CAUSE (a). 
sees se Conditions, If any, which 
225) = = gave rise to immediate - 
Bae ears: cause (a), stating the DUE 
see ca underlying cause last. © : 
ee oe & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (0) [19. WAS AUIOFSY 
fe2 34 = 
S25 Be /\5 ves [K] no [J 
Bae gs & 20a, NAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part Ii of Item 18.) 
S=8 ye | PRIMARY 2) or CONTRIBUTING (} 
eee ae & | CAUSE OF DEATH. AIRCRAFT ACCIDENT 
Ect SS = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF TNIURY (Home, farm,| 20f. (city or town) (County) State) 
ees oe 2 our a.m. While py, Not While factory, street, office bldg., etc.) 
Ess ao yp vA g 1107 yom 8 JAN 3067 [at work[X) at work L]| FA NEAR UPPER MARLBORO, MD 
25 3 ; = ; 
Shy .¢s 21. {certify that | took charge of the remains described above, held an Autopsy [X, inspection KJ, inquiry YX, and in my opinton 
8San ee ‘ 
5 oft 2s, death resulted from: Natur: 6K], Suicide (J, Homicide [_], Undetermined manner [_] 
@::: 5st CHIEF MEDICAL EXAMINER 
SLot ae ACTUAL 22, DATE SIGNED 
23 Sh > == SIGNATUR' Map, ASSISTANT mer ny 
Sa5_5 DEPUTY MEDICAL INER 
pay ae ee E 
— ose as Rae nese) KEHOE, MD. Address (Street, clty, town, or county) 9 JAN 1967 
Hess S= ~° [23a BURIAL, CR ;] 2ab. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. TEQCA TION dG] spwn or county) (State) 
eas los REMOVAL /-2-/9%6 7 \ Masonic Cem, WEST VA 
FUN DDRESS 5. 25a. REC'D BY REGISTRAR | 250, REGISTRAR’S SIGNATURE 
"hs un S¥ee Pia |e 
VR AISME Well Oc . 
3500 4-64 


ome JAN 13 folios Vg 


MARYLAND STATE DEPARTMENT OF HEALTH 


] . * Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAKE | | ST 263 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01261 

HEALTH DEPT. [7 Place oF peatH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissio 
reek, 0. COUNTY 0, STATE b. COUNTY 
£3 3 Prince George's MARYLAND New 
x ao s b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (if outside corparote limits, write RURAL ond give neorest town) 
Ea £ write RURAL and give nearest town) é 
f= eas Bowie DOA New York 64 +3 
=< a = a. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) . STREET ADDRESS © RSID 
ae, 5 bi - 
gS 227° lPinct Aid Station, B Race Track 2, ves C] 40 Gd 
se 3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
ae DECEASED _ OF 
a eS (Type or print) Philip orocco DEATH 19 
oS) S. SEX 6. COLOR OR RACE} 7. MARRIED [| NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE fr yeors  IFUNDER 7 YEAR [IF UNDER 24 HRS. 
eS lost birthdoy) [Months | Doys Min, 
takes “ta Thite wivoweD [] pivorctD Fl 24 Feb 899 rs yb. 
ES = To. USUAL OCCUPATION (sis kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF WHAT 
= 


during most pf working {i 
Quake € 


fe, BT ce iays New'Yoek cp Ms Bb ae COUNTRYS > bs 


‘ote should be executed within 24 hours ofter death. If .: delay is 


TO DEPUTY . EXAMINER: 


i. 
oS 
3 
a 
So 
o 
= 
3 
2 
g 
c 
= 
3 
= 
S 
S 
& 
= 
= Pe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAI 
=e a 
&§ 22 Cinhrrerite Lt ett De 
lS dO 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT e557 [> 
aoe ees 10 (BBRKIE AVA 
et OS (Yes, no, opunknown) |(If yes give wor or dotes of service] me DABRACS fo 2 ie) i 
22 =F ru 073.20 1736. fare BROWK, NY, 70469 
‘S 2 
22 — e 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
25 a2 PART |. DEATH WAS CAUSED BY: li QNSET. AND DEATH 
ae a) IMMEDIATE CAUSE (0) Ss 
> Ae / A * . : 
ps 35s out? Arteriosclerotic heart disease unknown 
an Soe Conditions, if ony, which gove (b) 
Ze 32 i= fise to immediote couse (0), DUE To 
cos ° $s stoting the underlying couse 
23 s_ best. ele G 
= § Se 2 c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Teer 
°"5 5279 {8 - BRR og 
2st gers Diabetes mellitus ~ known over 6 months ves LJ} oN 
esa os # | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
.=> B28 & | PRIMARY CJ or CONTRIBUTING C) 
Saye © | CAUSE OF DEATH. 
eS=ane S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
£<505 Fa lour o. While Not while foctory, street, office bldg., etc.) 
22388 p 9 otwork LI ot work 
= 5 = % zi =p 
2258 2 21. L certify that | tack charge of the qq" er abave, held an Autopsy [_], Inspection [3], Inquiry and in my apinion 
Ss z5 S death resulted fram: — Natyral cays ident [J], Suicide (-], Homicide [_], Undetermined manner [_] 
cs s 
$8sa8 a CHIEF MEDICAL EXAMINER [_] 
at sae 2 FC ARTIRE up. ASSISTANT MEDICAL baa 22. DATE SIGNED 
SS2E55 EXAMINER'S a DEPUTY MEDICAL EXAMINER [J 
25 22a NAME (Type) Kehoe, M.D, Riverdale, Md, Address (Street, city, town, or county) 1-26-67 
B= 
ze ex 3 ‘ 230, BURIAL, 4 a) 236, DATE THEREOF 3c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
Euno REMBVEAE Speci ‘ 
ad 5 Feb 96 Washington Nationa , and, Ms and 


“ADDRESS = 250. REC'D BY REGISTRAR bog BEGISTRABS SICHA 


‘24, FUNERAL DIRECYOR 
vgueoNO] W. W. CHAMBERS CO., Riverdale, Ma. {pgp 1967 |/ Tied 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01266 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01262 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Ja 


oe, | 
FOR STATE 


Z ALTH DEPT. 
ie 


MARYLAND 
, LENGTH OF STAY IN Tb 


Jehr. 20 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) 


Prince George General 


b. CITY OR TOWN {If outside corporote limits, 


© CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) 


LG 

. STREET ADDRESS 18 RESIDENCE 
a ° GNA FARM? 
Rt] Rox 37 ves [_] noX] 


f any delay is 


Item 18. Give Pages 1, 2, and 3 to 


Examiner's Office alang with farm PM3. Page 


. NAME OF First Middle Lost Doy Year 
DECEASED. 
(Type or print) 0) 9 6 
6 COLOR OR RACE | 7, MARRIED [] a MARRIED 3 DATE OF BIRT 7 AGE fe vyeors [| IFUNDER T YEAR | IF UNDER 24 HRS, 
lost birthdoy) Doys Min, 
Female ¥ wipoweo [_] DIVORCED ys. 
10. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR Fx BIRTHPLACE i or foreign county) £2. CITIZEN OF WHAT 
during most of working life, even if retired) FiPSan's Ins. o Was hington aD’ (ORs U LQUNTRY 2 


13. FATHER'S NAME 
Unknown Unknown 


14. MOTHER'S MAIDEN NAME 


ile pages land? with the State Department of 


< 
i=] 
& 
3s 
3 
a : 
Ps iS 
E) 3 
2 7a 
a = 
is “o 
ss 2 
25 S 
sa 2 
eS = DECEASED EVE ED FORCE . a ress 
3 2 TS. WAS DECEASED EVERINUS. ARMED FORCES? |] 16, SOCIAL SECURITY WO 17. INFORMANT Add 
Es = = (Yes, no, or unl pty) yes give wor or dotes of service] Mrs Sehdnev Mul lame seemesttemere 
ze = 
se= = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
ae) ee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
B°2 65 v U, IMMEDIATE CAUSE (0) cock 
a pe om ¢ Tod DUE TO Rupture of rig ght common iliac artery and vein 
ese £ € Conditions, if ony, which gove (b) 
aio. 3B = tise to immediote couse (0), DUE To 
ot = 
3 2 3e on the underlying couse ts 
Ses ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
sz2 BS / = —— PERFORMED? 
5 26 s yes fe] No (] 
22 @e 3 
Begs 3°& = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
w=p #5 & | PRIMARYS or CONTRIBUTING 
aes Biba. S | CAUSE OF DEATH. Pedestri ruck by car. 
Ze5258 S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 20e. PLACE OF Mey (Home, form, | 20% (City or town) (County) (stote) 
S*-5e082 = Hour om While -— Not Whil forsee afc) 
= 2 e835 pm. 1. feet Ll! atnieek, 4 
= ge Sa Ele 21. | certify that | toak charge of the remains described Tee held an Autapsy El Inspectian Ex], Inquiry & J, and in my opinian 
ea 5 35 Ss deoth resulted from: rol couse: A ident [x], Suicide [_], Homicide [_], Undetermined monner (_] 
@: gees CHIEF MEDICAL EXAMINER [J] 
225552 pales 7 mp, ASSISTANT MeDicat exaMINER [_] Sep OR EeIONES 
5 ef 2s 5: EXAMINER'S DEPUTY MEDICAL EXAMINER fe] 
S a5 ae £ ¢ NAME (Type) Kehoe, M.D. Riverdale, Ma, Address (Street, city, town, or county) . 
Sse tts 230, BURIAL, CREMATION 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (Coun (Stote 
i Y (County) 
e Bee oa ene) 


2/13/62 Parka 


24,, FUNERAL DIRECTOR 
VR ASME (5) 


1 
FOR STAY 
HEALTH DEPT. 


10 DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


ea § 
= 3 
Be & 
-E «6 
2 =% 
see a 
2H @ 
S ss 
a y 
Be n 
Sa 2 
Or Bas 
om s 
-_ 4 
g = 
e NN 
&s 2 
2 s 
Oo ~_ 
+ 2 
2 So 
o 

= 


TB. Ci 
Examiner's fice, long with form 
4 it =) a . 


10 FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


f 


the word “pending” in pen 
he Chief Medical 


Page 4 should be forwarded to t 


retained for your files. 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


lease execute the certificate, writing 


director. 


p 


VR A15SME 
3500 4-64 


jo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01265 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01263 
is Paget olde a) a Den RESIDENCE (Where deceased lived, aes Residence before ge 
PRINCE GEORGE'S MEAN MARYLAND ma 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 


RURAL-UPPER MARLBORO 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 


BALTIMORE Mir & 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, a street se d. STREET ADDRESS ®. 1S RESIDENCE 
JUNCTION OF CROOM STATION ROAD AND CROO! " ON: FAR 
5 5473 Cedonia Avenue ves{] nol 

3. pp) ALS First Middle Last 4 is Month Day Year 

{Type or print) JAMES FRANCIS VITAK peatH JANUARY 8 49 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24HRS. 
MALE CAUCASIAN last birthday) | Months] Days | Hours | Min. 

wipowen [~] ___vwvorceo{7]|_ 17 AUG 1930 36 yrs. | 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during ey Ing life, ap If retired) Pa BY ve We COUNTRY? 
Fle =f& Z . ACA X | BALTIMORE, MARYLAND U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JAMES JOSEPH VITAK IDELLA JOSEPHINE GLACKEN 
15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ee ee 
218-22-1346 OFFICIAL U.S. NAVY RECORDS 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] Pi A aa 
PART |. DEATH WAS CAUSED BY: 
7» (/IMMEDIATE CAUSE (a) LNJURIES MULTIPLE EXTREME 
J 
OCD DUE TO 

Conditions, If any, which (). 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last, {c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. hah Nita 
3 ves KX] not] 
= 20a, EXTEBNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part II of Item 18.) 
& Rees or CONTRIBUTING [) 
rod pees AIRCRAFT ACCIDENT 
z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED core Wee Le TE ne pay 20f. (Clty or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bldg., etc.) 
#/110 xem 8 JAN 1967 |at workLX) at work []| FARM NEAR UPPER MARLBORO, MD 
= 


21. | certify that | took charge of th lescribed above, held an Autopsy [X], Inspection K ], Inquiry [4], —_and in my opinion 
death resulted from: Ne i Suicide ["], Homlclde [_], Undetermined manner 
CHIEF MEDICAL EXAMINER = 
renitee mip, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
i j DEPUTY MEDICAL EXAMINER 
Brrr KEHOE , MD Address (Street, clty, town, or county) 9 JAN 1967 


23c. NAME OF CEMEJERY OR GREMATORY, 23d. LOCATION (Clty, town or county) (State) 


CHROEMS Of fAL74 | S77b Te ot 


23a. repre 
y 


gear 7 Yor Chaya UO 


Oo 
S ADDRESS: 25a. REC'D BY REGISTRAR| 25b. REGIST "$ sl TURE 
Keer oe YAN 131967 [Prorbis ectgee 


ICAL EXAMINER: This ce’ 


FOR STATE. 


WEA DRY 


and 3 to the funeral 
Page 5 may be 


along with form PM3. 


©) 


-transit permit 


in item 18. Give Pages 1, 2, 


Examiner's, 


Chief Medica 


& 
3 
tH 
8 
cs 
3 
c 
aa 
>, 
= 
a 
ua 
> 
2 
E 
= 
rs 
re 
be — 
= 
5 
= 
S 
pet 
=] 
3 
2 
L 4 
N 
= 
= 
= 
a3 
HH 
3 
= 
3 
8 
g 
Fy 
© 
3 
z 
= 
3 
2 
S 
° 
2 
3 
3 
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i) 


ficate, writing the word Gat in penci 


should be forwarded to the 


ge 4 


Pa 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


ecute the certi 


TO DEPUTY MED! 


please ex 
director. 


Et 
> 
i 
a 
= 
m 


1 


ges 1 and 2 with the State Department 


and In any event within 72 hours after death. 


cremation, or removal, 


prior to burial 


of Health or its designated agent, 


3500 4-64 


fe 


BSS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01266 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 94264 
1. Keay 2. ee (Where deceased lived, pes Residence before admlsslon) 
PRINGE GEORGE'S wawrano_||_MABYLAND eee 
er yh ede or pete limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest jown) 
noat MBEAN TAPERS? RIVERDALE iy, 


, 
@. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS pe eae 
aes | tie ROAD AND CROOMS|i6707 RIVERDALE ROAD, APT # 1 eee talented 
3. aries First Middle Last 4. DATE Month Day Year 

ype or brint) FREDERICK FRANKLIN VREELAND JR | Dears ~=JANUARY 8 19 67 


5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED f&] | 8 DATE OF BIRTH 


9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
26! Irthday) wen Days | Hours | Min. 
yrs. 


MALE CAUCASIAN | wivowe [7] DivoRCED {_] 6 OCT 1940 
10a. USUAL OCCUPATION (Clve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, ev tired) 5 OUNTR 


nies Teh fyeiny Noval Crdr. hrah,| WASHINGTON, D.C. 


NAME 14. MOTHER’S MAIDEN NAME 
FREDERICK FRANKLIN VREELAND SR MARY MANDALOV 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, er unkown) | (Ifyes: Pec sae 
1963-1964 218-38-8404 | OFFICIAL U.S. NAVY RECORDS 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
_PART 1. DEATH WAS CAUSED BY: INJURIES MULTIPLE EXTREME 
j At Xx DUE TO . 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. oy) 


PARTI. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN IN PART 1(a)  |19. ie AUTOPSY 


‘ORMED? 
YES no [] 


20a. EXTERNAL CAUSE WAS 
PRIMARY #9 or CONTRIBUTING (3 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Pert II of Item 38.) 
AIRCRAFT ACCIDENT 


20d. co OCCURRED |20e. PLACE OF INJURY(Home,farm,) 20f. (Clty or town) (County) > ~. (State) 


20c. TIME OF INJURY Month, Day, Year factory, street, office bidg., etc.) 
while, Nat While FARM NEAR UPPER MARLBORO, MD 


MEDICAL CERTIFICATION 


am. 
1164 8 JAN 49 67 |at'work[X) “at work 
21. I certify that | took charge of the remains described above, held an Autopsy [X], Inspection (X, Inquiry [X¥, and in my opinion 


death resulted from: Natural gauses [_], Agcident 7K], Suicide [_], Homicide [~], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER "|| 
uth /' Wicd, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 


SIGNATUR 
EDICAL EXAMINER 

EXAMINER'S aa es = 9 JAN 1967 

NAME (Type) KEHOE, MD Address (Street, city, town, or county) 


23a, ae we y f,| 23b. DATE THEREOF 23c, NAME vibe I or s : 2 Vex LOCATJON (City, town or prs (State) 
Ov, i, ’ i . 
Z Wa 461967 \ lise ten flattered Careler plunge or Qe 
7 DORESS 25a. REC'D REGISTRAR ZG REGIA RAR’S SIGNATURE 
‘ Me 


Bs 
ther Spriag Mal ye JAN 16 1967 


Bete 
24. FUNERAL DIRECTOR Al 
-ZZ4 yy) CWAMIGCHKS COs 


y 


\ 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
% CERTIFICATE OF DEATH 
Laer ad a * 

Ss ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
3 8523 a. COUNTY , 0. STATE b. COUNTY 
5s 2-5 Prince Georges MARYLAND. aryland rince Georges 
Ss 285- B. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Tb CITY OR TOWN (IF outside carparate limits, write RURAL ond give nearest fawn) 
» =S8e write RURAL and give nearest town) wy / 
Et eas Cheverly 8 hrs Carrollton Gf 
= ESE p,,| CNAME OF HOSPITAL OR INSTITUTION (IF nal in hospital, give street oddest) &, STREET ADDRESS 2. TS RESIDENCE 
= 7/1, 7 z ; 
acre 14 Prince Georges General Hospital 8300 Freemont Street ves [] no &) 
2 7 se 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= Sa> DECEASED i OF 
= 282 {Type oF print) Lewis Ward Wagner DEATH Jan., 8 967 
£ 8s = S. SEX 6 COLOR OR RACE | 7. MARRIED [3} NEVER MARRIED []] B. DATE OF BIRTH oF AGE fi im 
oS > x i] 
S ¢o> i WIDOWED DIVORCED Aprit29, 1913 il 
5 wes Male White 53 Y 
© 88. 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
Big See ducing mst of warking lite, even if tj ANDYST UNTRY ? 
2 gee ESE OF Ne eT Eare U #8 vernment Cass County Iowa YY? 
‘ a= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
LS ye) ; 
a EF S Edward Wagner Mary Woods 
= ss 7 a is WAS DECEASED EVER tN U.S. ARMED el 4 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3S SEs (Yes, mo, apyagnown) [tyes give war ardotes ofservice} 55 Q1 3721 |Mary June Wagner Carrollton , Md. 

#oe 
eves 18. CAUSE OF DEATH (Enter only ane cause per line far (o), (b), and (e)) INTERVAL BETWEEN 
= £ne PART |. DEATH WAS CAUSED BY: ¢ ONSET AND DEATH 
‘Peayetiors ‘ IMMEDIATE CAUSE (0) 
Reheat 4 / X DUE TO 
24.222 Canditians, if ony, which gove (b) 
Be PSs tise to immediate cause (0), 
ca 
£ 2 Store stoting the underlying couse opel 
25 SLU last. (3) a 
Be28.8 = 
of 35 c= | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} 19. WAS AUTOPSY 
oc SS is 
espa = ves [WY No 
- Oo 
35252 & | 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Part Il of item 18) 
So cgs |S) smunsnrasuhaan 
aeseakt = R, NOT! R 
ze ose 3S [720c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Mame, form, | 20% (City ar tawn) (County) (Stote) 
bee zs 4 s Hour a.m. While Not While foctory, street, atfice bldg,, etc. 
or 222 ‘al wark ot wark —4 f a “a 
Z>Se28 : _— = H 
ioe ee 21. | certify that (})\(this haspital) attended the deseased from_§” Fo W'7/19 647, ta [xT ,\9©/ thot Awe) last 
=: zs= sow the deceased “tive on LO, 196°7_, ond thaf deaf occufred/ot6 s4OAM, from cousestand on the date stoted obove. 
<i55% 2o. ne Ni ans a h a, if ATTENDING yo MED. STAFF LS ad) 

= ‘ 4 “ 

Ss#l3 LIA LEYLA / atts, Life () .D.__ PHYS. 2 pirecror L) pas. 0 45 
25a8= 2c. PHYSICA E 72d, HDRES y 
Z2g2: / wane(ee) William D Rosson _M_D Fie Ave Wau Corral ttn D 

woo 
Sus 3s 730. BURIAL, CREMATION, if ? TE Tey 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn (County) (State) 
Be Bos TB a EEYOVE (Specify) fe. Yd a Massena Cemetery Massena ass Towa 
= ae 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 

YR AIS (4) : = 

30m 1/80 Francis Gasch's Sons Hyattsville, Md. oe JAN 11 196 


1 


FOR STA 


HEA 


‘ote should be executed within 24 hours ofter deoth. If S deloy is 


This cert 


TO DEPUTY 2. EXAMINER 


TH DEPT. 


— 


4 


il in Item 18. Give Poges 1, 2, and 3 to 
's Office olong with form PM3. Page 


necessary, pleose execute the certificate, writing the ward “pending” in 
-tronsit permit. File pages | and2 with the State Deportment of 


Heolth prior to burial, cremotian, or removol, and in any event within 72 hours after deoth. 


RS 


rector. Page 4 should be forwarded to the Chief Medicol 
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VR AISME (5} 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


61268 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01266 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY F o. STATE _ b. COUNTY 
Prince George MARYLAND Md. Prince George 
B. CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) p>, 
write RURAL ond give neorest town) Gf 
b 1 hrs. XEXKX XxKXX Upper Marlboro, 
d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospifol, give street oddress) SPREE ADDRESS eB RESIDENT 
‘ ; Maryla nd 20870 ATR 
Prince George General Hospital ves (] No Eb 
3. NAME OF First Middle Lost 4 DATE ‘Month Doy ‘Year 
CEASED alae ol 
Type of print) Enory Walliace DEATH 1 13» 67 
S. SEX 6 COLOR OR RACE | 7, MARRIED [—}c NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors TFUNDER 74 HRS. 
. lost birthdoy) Min. 
M Negro winowed [] pworeo [] 15 May 1889 Ys. 
too, USUAL OCCUPATION (Give kind of work done TOb. KIND OE BUSINESS OR T1. BIRTHPLACE (Stote or foreign country) V2 CIZEN OF WHAT 
luring most of working lita, even if retire INDUSTRY 
ani tor A.A. County, Md, oSeA 


13. FATHER'S NAME 


Clay Wallace 
tte belay ny ies ARMED. AN f 16. SOCIAL SECURITY NO. 
€5, No, or UNKNOWN yes give wor or lotes of service: 
220-28-642 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (6), ond («)) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE (Aust (0) _._ Heart failure 


14. MOTHER'S MAIDEN NAME 


Pricilla 


17. INFORMANT 


ReasTess Maryland 
Mrs. Mary E, Wallace-Upper Marlboro ,/ 


INTERVAL BETWEEN 
Ons AND DEATH 


rss 


{/ 4 
4 Ao, 6 DUE TO 

Conditions, if ony, which gove A “ 1 Hi or 

tise to immediote couse {o), DUE Y = wah Ps 

stoting the underlying couse 

gl aati @ 
<> | PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
Fa fe ee PERFORMED? 
3 ves] No {3} 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
Se | PRIMARY C] or CONTRIBUTING C] 
iy CAUSE OF DEATH. 
S J 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 otwork L) otwork CI 


21. I certify that | taak charge af the remains described a an Autopsy {_}, Inspectian [5], Inquiry [<q], and in my apinian 


death resulted fram: Natural causes [5-) Acddenj{_], Ayicide (1), Homicide [1], Undetermined manner [_] 
Wy, CHIEF MEDICAL EXAMINER [J 


SUR aE af) g_4 MG, ASSISTANT MEDICAL EXAMINER [_] 22 Dae) 
: : DEPUTY MEDICAL EXAMINER [Je i 
EXAMINER'S 1h —1h- 
NAME {Type) Kehoe, M.D. o Riverdale Address (Street, city, town, or county) Ly 66 
Zo, BURIAL, CREMATION f THEREOF 23c. NAME OE CEMETERY OR CREMATORY 2d. LOCATION {City or Town) (County) ——_(Stote) 
REMOVAL Speci 
Burfare” Bo Vonkn Gentiva : rury, A.A. Co., Ma. 
24, FUNERAL DIRECTOR £7 Je SC 4% "ADDRESS 25a, RECD BY REGISTRAR 25b.REGISTRAR'S SIGNATURE 


Leroy Berry ~“ Huntingtown, Nd. oe JAN 17 (B67 farts Jag: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


J =] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

VM 81269 CERTIFICATE OF DEATH 01267 
gz 3 1. PLACE ae DEATH 2: Peierls (Where deceosed lived, if institution: Residence befare admissian) 

3 . ms b. COUNTY, 
5-7 A\PRINCE GEORGE'S mayo MARYLAND PRINCE GEORGE'S 
23 B.C OR TOWN (If autside carporate limits, . LENGTH OF STAY IN 1b <. CITY OR TOWN (If autside carparote limits, write RURAL ond give nearest tawn) 
saci write RURAL and give nearest RCE a, 
= 3 ANDREWS AIR FOR BASE HR 4& MIN ||FORRESTVILLE G 
SE] A NAME OF HOSPITAL OR INSTITUTION (IF notin hospital, give street address) d, STREET ADDRESS ¢. B REDENCE 
28s ¢~ USAF HOSPITAL ANDRE 3709 DONNELL_ DRIVE ves CoO 
265 gf NAMEOF First Middle Lost 4, us Month Doy Year 
Se Eye oF print) DANN R peatH LO JANUARY 9 67 
Be S. SEX 6 COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [%] | B. DATE OF BIRTH g bis i nes ua 
a ALE CAUCASIAN wow [] ovr O10 JAN 67 es Bs vs 
ge 10a. USUAL OCCUPATION [bie Kind af work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
<2 during mast af workjng life, even if retired) INDUSTRY. COUNTRY? 
58 N7A N RINCE GEORGE'S, MD. ane 
oa. 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ec 
pe 8 (HOMAS RUSSELL WARD MARY CARYLON BELL 
ie TS. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
ez (Yes, no, or unknown) |(If yes give war or dates of service] 4 
Ze N/A THOMAS R WARD-FATHER-SAME AS #2 ABOVE 
Bie 1B, CAUSE DRDERTH eS = one cause per line for (a}, (b), and (c).) aut era 
oe . Y: 
ae ART. OATH MA MMEDIATE CAUSE (o) CARDIAC ARREST 
Bei PG foe: 
= So DUE TO 
2 
> 


rise ta immediate couse {0}, 


stating the underlying cause 


Cendiibneaeny which gove ()_ PULMONARY FAILURE 
DUE TO 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


lost. (9 _ PREMATURITY HR 4MIN 

/ ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ee aves 

zs ee ? 

3 YES no 7 

= | 20, ACCIDENT WAS UNDERLYING D1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 1B.) 

2 ] OR CONTRIBUTING CL] CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 

£ Hour a.m. While Nat White foctory, street, office bldg., etc.) 

at work at work 


21. \ certify that NP this haspital) attended the deceased fram_LO JAN ,1967,toLO JAN , 1967, that @ (we) last 
saw the deceased alive on_LO JAN 19 67, and that death accurred at : 40M, fram causes and an the date stated abave. 
14 


a. SIGNATURE yi 5 22. DATE SIGNED 
ttt a G, bd; mo. pws, CE) _orecror CO) pas. XX| 10 JAN 67 
ic. PHYSICIAN'S 7d. ADDRESTISAF HOSPITAL ANDREWS 


notte ype) ANDREWS AFB WASH ON D O 
73a. BURIAL, CREMATION, | 23b. DATE THEREOF z 


c—_JANDREWS APB, 
: ws RECO CREN ATIO 73d. LOCATION (City or Town) (County) (Stote) 


BRODIE harp ADDRES To, ECD BY REGISTRAR “T 256."REGITRARS HONATIRE 
iA a z Lit od AN 3.0 196 ad 
SS ——— 


shauld be fied with the State Dept. af Health priar to burial, crematian, ar removal, andin any eventay 


ey 


MO fa EM 
OTe Re wae aware BS, poe trt 


directar, page 3 shauld be detached far use as the burial 


85 
=> 


_4 
urs after < 1E 


ges | 


Pa 
within 72ha 


lease remove carban papers. 


physician and campletely filled in by the funero 


en p 
aval, and in any event, 


a) 


-transit pe! 
, crematian 


The law requires that the death certificate be executed within 24 hours after death. 
igned by the a 


After this certificate has been si 


ie 3 should be detached far use as the burial 
d with the State Dept. af Health priar ta burial 


ie 


Page 4 may be retained by the haspital ar attending physician. 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNERAL DIRECTOR: 
P 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


94270 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare ann] 
a. COUNTY, a. STATE b. COUNTY 
Prince George MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR rein (If autside carparote limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) oD 7 
Hiverdale Odenton LAF 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ Baa wee 


Leland Memorial Hospital Odenton Rd. ves (] no 
3 NAME OF First Middle Tost 4 DATE Month Doy Year 
(Type or print) ANNE NIVEN WARNER bata January LO 67 
S. SEX 6. COLOR OR RACE 7. MARRIED es NEVER MARRIED O B. DATE OF BIRTH 9. ig In yeors IF UNDER TYE: ER 24 HRS. 
irthday) | Manths Min. 
female wae wiooweo [] ovorco []| Apr.15,1916 ts. 
toe USUAL ia Gk rid of a done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, le country) 12 ag WHAT 
luring most af working lite, even if retire Ol + ¢ 
omy Ssiee use y' +. Morven, N.C. 
13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Carlton M. Niven Isabella Niven Niven 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


(Yes, na, arunknawn) {{if yes give war ar dates af service] 
no 


1B. CAUSE OF OEATH (Enter only ane cause per line far (a}, (b), and (ch) 


256-36—5763 Hames C. Warner -son same as #2 above 


INTERVAL BETWEEN 


- I certify that (I) (this hospital) att; the deseased fram@UBO 1900 U_ 18 
wthe deceased aliveran’ “=e 7 VS _ Bit = 907. é_, and that death accurred a SEL Peace and @auses RPieciheuses and” an the 


. PHYSICIAN'S 22d. ADDRESS 
NAME (Type). 45 
K 


ober! Winget 


2a. BURIAL, CREMATION, 


ae ae 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
=, 'MMEDIATE CaUsE (a) eller o 60 Meta ste & 0 a 6 Mo 
/ ~ DUE TO 
Conditions, if ony, which gave »_Cyst-Adeno-Carcinoma, Left Ova: §~10Mo 
rise 10 immediate couse (0), DUET 
stating the underlying couse ETO 
Li were @ 
=z | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 1. Ley 
oO 
5 None v5 [] NO $e] 
te 20a. ACCIOENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 1B.) 
& | OR CONTRIBUTING LC) CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) None 
S [0c TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED 200. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (Stote) 
2 Hour am. While Nat White foctory, street, affice bldg., etc.) 
p.m. 9 atwork CL] ctwork C] 


; that (I) Que) last 


date stated abave. 
SIGNED 


Wb. DATE 
ATTENOING MED. STAFF 
a eee NO Ne Pes MD. _PHYS Gd oirecror C1 pays, CI} Jan,—-10-'67 
ts L - 


unty) {Stote) 


23d. LOCATION (City or Town) (Co 


Lope | a ANTE 1G ra "i ‘nical fh Polonnde 


ificate should be executed within 2 


TO DEPUTY MEDICAL EXAMINER: This cert 


y an 
and 3 to the funeral 


4 hours after death. If any dela 


i] 
. Page 5 may be 
1 and 2 with the State Department 


with form PM3. 


Item 18. Give Pages 1, 2, 


burial-transit permit. Fi 
cremation, or removal, 


Page 4 should be forwarded to the Chief Medical Examiner's 0 
prior to burial 


retained for your files. 


please execute the certificate, writing the word “pending” in pei 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


of Health or its designated agent, 


director. 


| JUNCTION OF CROOM STATION ROAD AND CROOMS 


and in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
o1 hae jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ATE OF DEATH 01269 


RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


1. PLACE OF DEATH 
a, COUNTY 


OSuA 
b, COUNTY 
TICE GHORGE'S wsnano_||_MARYEED PIP, 
). CITY OR TOWN {If outsid te a 5 
AL ABU ne wee arate alte; ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL and bi ee town) 
| RURAL—UPPER_MARLBORO HYATTSVILLE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e PA oo 


A FARM? 


2115 CHARLESTON PLACE yvesC) nol 
a Rte First Middle Last 4 BATE Month Day Year 
(Type or print) FRANK EUGENE WARNER peatH JANUARY 8 1967 
5. SEX 6. COLOR OR RACE | 7, MARRIEO EX] NEVER MARRIED [~] | &_ DATE OF BIRTH 9, AGE (in yeers [IF ONOERI YEARTIF UNOER 24HRS. 
3 'Y) | Months | 0: H Min. 
MALE CAUCASIAN | wivowen [] DIVORCED {_] 13 APR 1922 “ae yrs. 4 :| oH iat | 
10a. USUALOCCUPATION (Cive kind of work done | 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT 
during mast of working life, even If retired) N COUNTRY? 
ra EDR. (EOS Vi WASHINGTON , D. Cx Dele 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
FRANK EDWARD WARNER MAUDE ELLEN (UNKNOWN) 
eee Hoang) Ris iN US ARIE BEOROES?, 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
y le Wi of service; 
veg |“PORESC3 577-24,-5869| OFFICIAL U.S. NAVY RECORDS 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
Salta INJURIES MULTIPLE EXTREME THREDTR 
& QUE TO 
Condittons, lf any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART l(a) |19. Ree 
yes [not] 


20a, EX JAL CAUSE WAS 

PRIMARY: r CONTRIBUTING [) 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 
Not While a : 
ot Wl you 


208. (City or town) (County) G tate) 
ORO, MD. 


Autopsy (X, Inspection an Inquli » and In my opinion 


MEDICAL CERTIFICATION 


death resulted from: : Suicide ["], Homlclde [—], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
Sranarur wo, ASSISTANT MEDICAL EXAMINES [] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER x 


EXAMINER’S: 
NAME (Type) Address (Street, clty, town, or county) 2 JAN 1967 
23a. CO NAC tS wh 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


CP per mg ee gr’ 7 
Pec. Cf GA Gh, IN Clad vnte Conn Hab ale AL Putas fees 
2a, FUNERAL DIRECT( ALA, eS Si fe ae 25a, RECO BY RECISTRAR] 25b-7 RECISJRAR'S SIGNATURE 
Melb, yarn bb roe bo AA ST Hts JAN 20 1967 bea 7G 


egy 


@.., is 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 haurs after deoth. | 


” FOR 8) 


a 


2, and 3 to 
iner's Office olong with form PM3. Page 5 


Fs 


, cremation, or removol, and in ony event within 72 hours ofter 


’ 


ma 
o 
aD 
o 
a 
2 
2 
Bee, 
oo 
E 
2 
nS 


ages ]ond2 with the State Deportmenta 


the funerol director. Page 4 should be forwarded to the Chief Med 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit pert 


necessary, pleose execute the certificote, writing the word “pending” i 


Heolth or its designated ogent, prior to buriol 


VR AISME (5) 
6M 1/66 


i 


>. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ty 
91272 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01270 
|. PLACE OF DEATH "2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
a. COUNTY =, o. STATE, ol WNTY 
Prince George'ts MARYLAND Maryland rince George's 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Tb «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) d 3 f 
eve DOA Hillside Se 


a. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 


@. IS RESIDENCE 
ON_A FARM? 


Prin eorge General Hospita L h.Avenue _ yes) No Gd 
3. NAME OF Fist Middle Lost 4. DATE Month Day Year 
ECEASED % OF 
ype print) Weldon DEATH alk 25 967 
5. SEX & COLOR OR RACE | 7, MARRIED (Never MARRIED [Gq] B. OATE OF BIRTH 9. AGE fin years LIFUNDER TYEAR_T IF UNDER 24 HRS. 
last birthday) | Months | Doys | Hours | Min. 
- egro wioowed (] porto C1 8 No 1966 ys 
TOa. USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR 1. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
during most of working We 4, if retied) 4 INDUSTRY Oe (A\ country? 
c LILPELL4A LESLIE: wet J.77 


13. FATHER'S NAME 
ZZ} 


a WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ar unknawn) [(If yes give war ar dates af service} 


17. INFORT een OF jee Aye. 
PVA Fey 


16. SOCIAL SECURITY NO. 


Address VEU BEX cs PID 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane couse per line far (a}, (b), and (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
yf nis IMMEDIATE CAUSE (0) Pheu 
fA 


DUE TO 


/ 
Canditions, if any, which gave () ( SDTT ) 


tise ta imme diote cause (a), 


stoting the underlying couse pep 

Ow toene ts 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ore 
5 YS ge} No 
= | 2Do. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B) 
& | PRIMARY C1 or CONTRIBUTING C] 
i CAUSE OF DEATH. 
S [20c. TIME, OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED 2%0e. PLACE OF INJURY (Hame, farm, ‘Di. (City ar town) (County) (State) 
2 Hour a.m. While Not ye ial foctary, street, office bldg., etc.) 

p.m. 9 at work O at wark 


i A above, held an Autopsy Bx], inspection [3g, inquiry fc], and in my opinion 
nt (J, Suicide (J, Homicide [1], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER (P| 


21. | certify that | toak 
death resulted : 


CLT mp. ASSISTANT MEDICAL EXAMINER [7] cea CteselL it) 
_ DEPUTY MEDICAL EXAMINER FJ 
Riverdale, Md. Address (Street, city, tawn, or county} 1-26-67 


23d. ESEATION (City or Town) _. 


23b, DATE Ws Be. LncBe OF CEMETERY OR CREMATORY 


oR a mK BY REGISTRAR 
Pe BS A, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M) H1273 CERTIFICATE OF DEATH 


The law requires that the death cert idbie, executed within 24 hours after death. 


PES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S53 0. COUNTY o. STATE b, COUNTY 
2735 Prince Georges MARYLAND Maryland PrinceGeorges 
233 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neotest town) 
= Be write RURAL ond give neorest town) A , : 
Sa > Chever1 3_hrs Farimont Heights LG -l 
ees d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress| a. STREET ADDRESS 6. 19 RESIDEN 
=m ah ON A FARM? 
22m 7|__Prince Georges General Heepital 6007 Lee Place yes [} no 
EGS 3. TA First Middle Lost 4. Dale Month Doy Year 
oa 
Sse Type or print) 3 Boy We 11man DEATH 
pas 5. SEX 6. COLOR OR RACE ~ | 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeors 
Siro lost birthdoy) Months | Doys Min, 
28 Male wioowed ((] bivorceD [7] Q ys. b 
see "Oo, USUAL OCCUPATION (Give er work done T0b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ots during most of working lite, even if retired) INDUSTRY COUNTRY? 
ES 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
LS * . 
see Calvin Ernest Davis Jeanette Wellman 
= Ts. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
eS s (Yes, no, or unknown) |(If yes give wor or dotes of service} 
5 
Eee 4 2 
os 4 ts Sha 
a2 18. CAUSE OF DEATH (Enter only one couse per fine for (p), (b), ond (c INTERVAL BETWEEN 
238 PART |, DEATH WAS CAUSED. BY: p ie fp. A Lite t, ih sie ONSET AND DEATH 
acs _e~_ IMMEDIATE CAUSE (0) 2 4} 
See d . DUE TO (a - / 
gees Conditions, if ony, which gove b) oP Ok Ce Bes ‘ 
6.225 tise to immediote couse (0}, — 7 
= ieee stoting the underlying couse DUE TO Ce Ce we ‘ss 
iS eaeeS bost. ( Z , e 
Sg 85, |x| PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) ly WAS AUTOPSY 
of SOs of S 
= = ¢@ yes] NOsdche 
omlecee |v 5 
3 2s2 & [ 200. ACCIDENT WAS UNDERLYING C] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 18.) 
Sy ae ee) 
BESS , NOTIFY MED MIN 
Ba =a 
= a 5 gs 3 ‘0c. TIME OF INJURY Month, Doy, Yeor GANJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2393 £ Hour o.m. While Q Not While oO foctory, street, office bldg,, etc.) 
= oe p.m. ee of worl of worh 
Bos im =| ot work 1 work : : 
pe ea 2). Veertify thatAl) (this haspital) attended the fleceased fram_VON-4275 1927 , to VAN~e4, _ 19_D/ that (|) (we) last 
2ese saw the deceased alive an Jan #29 16.2. _, and that death accurred at 8.15PM, fram causes and an the date stated abave. 
S82 pps ——— NN 
2654 To. SIGNATURE VES LOR = ae 226. DATE SIGNED 
gHls L—] mo. pays _C)_precron CO pays. Gol Jan, 30,1967 
~o Se Te. PHYSICIANS y) 72d,_ ADDRESS ; 
ae NAME(Type) °\' ResetSetto—-A7 varade 6201 Riverdale Rd.Riverdale, Md. 
ral 2 ‘ > 
woo ——————————————— 
eS Ze Bo. a ROUGE Zab. DATE THERES 23c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
pas REMOVAL (Specify AL TE1 
< eee epet ion . 1761) Prihce Georges Gen. Hosp Cheverl: PG _ Marylan 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vl 


3s 
=> 


oF CY ie} 


| JPRS DIRECTOR 4) xx. ADDRESS 250. REC'D BY REGISTRAR 28b. REGISJBAR'S SIGNATUR 
iy eee we Poe J Finis every, Maryland | o,FEB 16 196 fovontes 4 


1 ~ 
FOR ST 


is 


HEALTH DEPT. 


h. 


ng with ie PM3. Page 5 may be 


1 and 2 with the State Department 
ny event within 72 hours after deat 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 
cremation, or removal 


P 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
Page 4 should be forwarded to the Chief Medical Examiner's Officealol 


3 
2 
e 

. 

E 

a 

5 

a 
oO 
Se 
22 
aS 
3's 
=o 

a 


TO DEPUTY a EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


VR AISME 
350D 4-64 


of Health or its designated agent, prior to burial 


W 


MARYLAND STATE DEPARTMENT OF HEALTH 
iyjsion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01273 


a iad ra DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Reshdence before admissign) 


|. COUNTY 
a. STATE b, COUNTY 
PRINCE GEORGE'S MARYLAND MARYLAND =P iver 
©. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 


write RURAL and give nearest town; 


RURAL - UPPER MARLBO. 


- 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b 
Leff) 


PIKESVILLE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Fs RESIDENGE 
CTION OF CROOM STATION ROAD AND CROOMS 1320 SUDVALE ROAD eae aaa 
js a First Middle Last 4. Kalle Month Day Year 
(ype or print) STUART ALAN WERTZ | deatH JANUARY 8 1967 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED (X] | & DATE OF BIRTH 9. AGE (in me IFUNDER 1 YEAR|IFUNDER 24 HRS. 
MALE CAUCASIAN Ones oO pivorceD [] B JAN 43 ea aa Days | Hours | Min. 


10a. USUALOCCUPATION (Giye Kind of work done 


during een 54) 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 


BALTIMORE, MARYLAND. 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


Ife, If retired) 
CER 
13. FATHER’S NAME 


DONALD EDWIN WERTZ 


Wace v4 
UsS.NAV 
a “a 14. MOTHER'S MAIDEN NAME 
CAROLINE MAY WHEELER 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


YES JUL 64-NOV_64, |220-429-117 


17. INFORMANT Address 


OFFICIAL U.S. NAVY RECORDS 


INTERVAL BETWEEN 
DNSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


{cB ee MULTIPLE EXTREME 


DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 

DUE TO 


cause (a), stating the 


underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVENINPART 1(a) | 19. Was MIS 
3 YES | no [] 
= na ne oe o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

or 
6 | CAUSE OF DEATH. AIRCRAFT ACCIDENT 
= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
= ram, White Not While wie tae 
£) 11 8 JAN 19 67 let work[X) “at work FA INEAR UPPER MARLBORO, MD. 


21. I certify that | took charge pf the remains described above, held an Autopsy [XJ], Inspection K ], Inquiry YJ, _ and In my opinion 
death resulted from: nt Xi, Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 1” 
ip, ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER [Xf 


WA 


22, DATE SIGNED 


9 JAN 1967 


ACTUAL 
SIGNATUR’ 


RAME (TyDe) GHN KEHOE , MD Address (Street, city, town, or county) 
2a. 5 23b. DATE ree 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town or county) (State) 
Pe LE£7 \ PRU fIOCE CE LL JE mo 


25a, REC'D BY REGISTRAR | 25b. 


oe JAN 13 1967 


REGIS peae's SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- im . 
FOR STA 1275 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01272 
HEALTH DEPT. [7 ptace oF pean 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 
= 0. COUNTY 0. _SIATE b mee 
2 oe. 2 Prince George's MARYLAND Maryland e George! 
2a". B. CY OR TOWN (H outside corporote limits, © LENGTH OF STAY IN Ib CCHTY OR'TOWN (Hf outside corporote limits, write RURAL ond give neores! town) 
= = Ba e we nat ‘ond give neorest town) " q yf / 
‘= és 
> So ever. 6i & 
Is ~ = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDEN 
mH E SB ON A FARM?, 
232 = Prince org ne Hospi l 2nd ee ves (] no Ly 
sae & 3 BL Rs First Middle Lost 4. DATE Month Doy Year 
2 I D OF 
i 2 {Type or print od Westbrook DEATH Ww 6 
£ 5. SEX 6. COLOR OR RACE 7. MARRIED Fy] NEVER MARRIED (_] 9. AGE {In yeors TFUNDER 24 HRS. 
6 ae lost birthdoy) [Months | Doys Min. 
as aS ave en ores wipoweD ((] Divorced (] Jan. 188 2 Yrs 
3 = 23 100. USUAL OCCUPATION We kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT 
==o £ S during post of work) ai fe, even if retired) DUSTRY, % 4 hf A Cz conn / oi 974 
Ss gs £46 K VS xn) at Mie ha 
= 2 aes, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME’ 
£55 as 
= 2 3 ‘> 
efe 33 ; x. 
wee = 2 e CORES GD .S. ARMED See 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
2.35 <= ‘es, no, pr upknown) |(If yes give wopor dotes of service] ~ De, 
SoS Es D Oe Kirby Pitadawy resp tep-Sprt asad 
Z£3 52 f\ Be me ft. 
Res 8S 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («)) TNTERVAL BETWEEN 
eis Be PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
See, mses 1/2 A. MEDIATE CAUSE 0) Heart failure 
2G = ‘ . " 
te sé vue Arteriosclerotie heart disease 
‘2 ea S Conditions, if ony, which gove () 
“So iy ™ tise to immediote couse (0), DUE To 
= ee os stoting the underlying couse 
Ses +2 last. . Po a) 
Zs $6 be. 
=eEs a 
55 z z 3 ylz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) [ raat . 
ote SA |e YES no [ 
= 2 cE 1s 
=es 28s = [200._ EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
wesw 35 & | PRIMARY LI or CONTRIBUTING Oo 
fete Oe © | CAUSE OF DEATH. 
2oee & S 3S | 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City er town) (County) (Stote) 
SBEsc+. 8 s Hour o.m. We ia) Not While foctory, street, office bldg,, etc.) 
See 3 2& = p.m. v otwork L} o1work_ CO) 
—s s : ; = 
woe sa = 21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [3g, Inquiry [3q. ond in my opinion 
[2S 5 ; id = ‘ 
so 5 3 5 = deoth resulted from: _ Noturo|<puses Accident’ Suicide [_], Homicide el Undetermined monner [_] 
@: g3e22 tees Ys cree MoicaL examiner (] 
=e 5 EC. ithe mo, ASSISTANT MEDICAL EXAMINER [1] GAIL an) 
> 6 eg 2 
ref eZ5 oer DEPUTY MEDICAL EXAMINER &K] 
= 2 = 22 me % NAME (Type) eb: M.D. Riverdale, Md. Address (Street, city, town, or county) 1-18-67 
ef.,ezs 
a 3 
oc Snot 
= 4 


PORIALSCREMAT}O 23b. DATE EZ ‘23¢. NAME OF CEMETERY OR th. Coe 23d. LOCATION {City or Town) (County) a 
DXRENAT 
ipso -2/- Lhenezcr Ch. Cometeay| Lankam fabeo. Mls 


250. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 


% FU ii DIRECTOR ADDRES 
wgsso( [DS U4 Wrshia ace YFaS Denne MWe ie on YAN 23 1967 


FOR STA 


] 


HEALTH\D 


ificote should be executed within 24 hours after deoth. If ony deloy is 


TO DEPUTY 2. EXAMINER: This cert 


th the Stote Department 
Q 
S 


Item 18. Give Poges 1, 2,.and 3 to 
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the funerol director. Page 4 should be forwarded to the Chie 


necessary, pleose execute the certificote, 
5 moy be retoined for your files. 


VR AISME (5) 
6M 87 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


s. SEK COLOR OR RACE | 7, MARRIED [7] NEVER'MARRIED [-]] & DATE OF BIRTH 
male thite widowed [7] pivorceD [}| 4 st_18 


91276 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01273 
J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. cous o. STATE b. COUNTY 
3 ‘a ts MARYLAND ryland j Ig 
b. CITY ir TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (IF autside corparate limits, write RURAL and give nearest tawn) 
write RURAL cae give nearest town) / 
Mt. Rain Mt, Rainier A 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS 8 ee Hts 
nstow D 53 Queenstown Dri ves L)_no & 
3. NAME OF First Middle Last 4, DATE Manth Doy Year 
DECEASED _ P OF 
(Type or print) hor incen Whalen DEATH J 


nuary 
9. AGE {In yeors 
fost birthdoy) 
9 


Min. 


100. USUAL OCCUPATION (Give kind of work done 10b, KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 
gen if retired) INDUSTRY 


during most epeegis, 


12. CITIZEN OF WHAT 
COUNTRY? 


Restaurant owner Maryland USA 
TS. FATHER'S NAME TA, MOTHER'S MAIDEN NAME 
Thomas Whalen Sarah Atchinson 
Ts, WAS DECEASED EVER INU.S, ARMED FORCES? T6. SOCIAL SECURITY NO, | 17. INFORMANT wadaress 


(Yes, no, or akgqw) 1 yps aye wg ordotes of service 217 32 1635A| Louise W McLean Mt Rainier, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («).) 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 745 of DEATH 
IMMEDIATE CAUSE (0) Heart failjre mittlees 
Y, ‘“f 0. 0 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
bur x ) 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. Was AUTOPSY 
Ss oe aa Tae ae ? 
3 ves {_] no 5 
i= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ee | PRIMARY LI or CONTRIBUTING CI 
© 1 CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 
g Hour o.m. While Not While foctory, street, office bldg., etc.) 
19 otwork L} otwork C1 


Zia eaity that | took charge of the remoins described aboye, held an Autapsy {_], _ Inspectian <], Inquiry £ ], and in my opinion 
death resulted fram: Natural , Hamicide [_], Undetermined manner 


CHIEF meDicat EXAMINER [CJ 

ASSISTANT MEDICAL EXAMINER [_] EU hug) 
DEPUTY MEDICAL EXAMINER (32 1-14-67 
M D ‘e Titese Sryet Ties to county) 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


M.D. 


Kehoe, 


730. BURIAL, CREMATION, b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORK Jd. LOCATION (City or Town), (County) (Stote) 
BYP = AJan 17, 1967 | Arlington “ational rlington Virginia 


ADDRESS 


74, FUNERAL DIRECTOR 7 y 
F. Gasch's Sons Ilyattsville, Md. 


2S. REC'D BY REGISTRAR Sb. ee) 'S SIGNATURE 
we GAN LE 1967. PZcla, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ |_ 81277 CERTIFICATE OF DEATH nes. dist. No. 01274 


ead 


st fy Fl 
oe i . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Retidence before edmision) er 
35 @. COUNTY P is b. COUNTY 
$2 Prince Ggorge 
s b. CITY OR TOWN (IF ouiide corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
s s RURAL and give necrest town) . ae 
a2 Wattsville Says, gton, DeCe ea 
y d. NAME OF HOSPITAL (If nat in hospitol, give street ai d. STREET ADDRESS @. 1S RESIDENCE 
OR La ots Mh 02 1 > ON A FARM? 
( anor rsing lone 2021 RoLeAvec sl Ee yes] no'pg 
/ 
3. NAME OF Fint Middl lost 4, DATE y 
DECEASED. My IM, bey OF ag Pre! ir: 
(Type or print) CHARLOTTE (NAG A; WHITE DEATH Jane 26 19 67 
I 6. COLOR OR RACE 


7. MARRIED [-] NEVER MARRIED [7] | ®. DATE OF BIRTH 9. AGE (In yoors RIIF UNDER 24 HRS, 
mn doy) [Months] Doys | Hours] Min. 
widowed [} oivorceo (] |Auc te) yn. 


Ta. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House keeper === Toronto, Canada UeSelle 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Emile Getzman LMA KAA Seicelnan 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMA > & Address ; . 
(Yen, ne. or wntnewn) 1 UF ys, ove or or dots of vcvce) | {eat Carroll “snor Yursing Hone 
Ye é 5 78h 5328 ster Christine, |o90 T4 Seite Uratteville. lic 


18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b), and ()-] INTERVAL BETWEEN 


PART i. DEATH WAS CAUSED BY: ONSET ey DEATH 
, JMMEDIATE CAUSE (0) 


DUE TO 


Then please remave corbon papers. Pages } an 


Conditions, if ony, which Ps 
gave site to immediote 

oti 2 the under. ¢ CUETO 

{c), 


Past 11, OTHER SIONIUICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART bys WAS AUTOPSY 


PERFORMED?, 
COMdiited thrid avlietece- + NG, 


ves] Nosy 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I} of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote} 
Hour o. m. While. Not while factory, street, office bldg., etc.) 4 
p.m. 19 Jot wark [J ot work [J ie. 


21. t certify Me ttended the wee from 22 /5Q______ WBE, to. ir 19424 that | last saw the deceased 
alive on_. (fy Ppt = we Z , ond thot deoth occurred ot 2.25.2. M, trom the causes and on the date stated abave. 


nny ADORESS (Street, city or Loy en DATE SIGNED 
site Sacer uit, Pho on HEL. Al Wide Ye 
BE ere io awe ei Sher in eee 
7 a OL EEO 
at 2, ee See ay Zz. KIER Beer Ab tp een st Ber t ¢ a 


TR CD Seek war a 


, cremation, or removal, and in any event within 72 hours after deoth. 
MEDICAL CERTIFICATION 


’: After this certificate has been signed by the attending physician and completely filled 1 


¢ haspita! or attending physician. 
ached for use as the buriai-transit permit. 


hi 


the registrar priar ta buri 


may be retain 
page 3 shaul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 
TO FUNERAL 


if a 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


—— | i ran Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
} F 
‘) 9412728 CERTIFICATE OF DEATH 01275 
< es 7 a! 
3B e828 1. PLACE OF DEATH 2 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 355 0. COUNTY weber o. STATE b. COUNTY 
Ss 2-8 Prt ARYLAN P 
Ss +7 2s nce Borge MamzlLand Donte a 
Ss 3s b. CITY OR TOWN (If outside corporote Timits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN {# autside corporote limits, write RURAL ond give nearest frown) ~ 
ha = 22 write RURAL ond give neorest town) f 
5 2°83 heverbey : / -| 
@ 2c oe d, NAME OF HOSPITAL DR INSTITUTION (If not in hospitol, give street ey d. STREET meet  R RSIDENCE 
a ~ : 2 , 
= Bs-77 Prince Georges Generali Hospital 6705 McDonough “lerrace ves [J No €) 
Coie Sie - 
= Sa 3: ee First Middle Lost 4. DATE Month Doy Year 
i SS Dl D é : ‘ OF 
= Sse (Type or print) Marie Louise Wienecke DEATH Jan 19 
20 See 5. SEX 6 CDLOR OR RACE | 7. MARRIED VER MARRIED 8. DATE OF BIRTH © AGE (In yeors [_IFUNDERT YEAR | IF UNDER 24 HRS. 
3 $ BS - fg] NEVER O lost freee Months | Doys | Hours | Min. 
g 22: [Female White wooweo [] __owore> | 22 Nov. , 1922 }54 ve 
p~2 5 @e i USUAL OCCUPATION [Give kind of ao 10b. ND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ce 7 WHAT 
ol i if retit . 
» §& se OW mousewite own ‘home Baltimore, Md 
i 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ sss Lebright Fritz Louise 
s 
ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ; ‘Address 
3 2 iz Ss (Yes, no, or unknown) {(If yes give wor or dotes of service} 220 50 4352 Hospital records Cheverly, Md. 
SC £EES no 
2 585 
2 gc: 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) z A INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED. BY: i tS) T ~ | _PYSET AND DEATH 
22 ses rug IMMEDIATE CAUSE (o) C) fe LAr. ab VA gad © Loh 2° GIT Mapal per 
fae [5X DUE 1D 4 
Sea. 3 } %. t 
i a 85 2 Conditions, if ony, which gove 3) Q ul 4D ( outehan 2 Z + ( 
eae 233 tise to immediote couse (0), DUE 19 = 4 % 
2 Peos stoting the underlying couse 4A () A, 
35 Se. last. roe. a (9 e PUAN 
Siero s.. — J 
of 3 os: zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO HE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ey 
Es eceec | is >? a 
i s ves [¥} NO (] 
s5 2°75 Ss x 
2s 8sz © | 200. ACCIDENT WAS UNDERLYING 0) ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
Seess & | OR CONTRIBUTING CI CAUSE OF DEATH 
MB CIR ATHER-NOTIEY RED ALEXANINER) 
aessc & | (iF EITHER, NOT IC I 4 
me ose 3 Pane TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Har | at. (City oF town) (County) (stote) 
2639 S Hour o.m. While Not While foctory, street, sf Id 
Laas 2 ae" m. 9 ot work ot work : 
Aeerotd 21. 1 certify that (1) (this haspital) attended the deceased fram_Tan,25) , 19.67, to__2— s$/ _, 1Xa°/'that (I) (we) last 
Fe 2 g3= saw the deceased alive an__/ =.= 19 , and that death accurred at_6 . OOMMram causes and an the date stated abave. 
Sige Wo, SIGNALUR 22b. DATE SIGNED 
® =sG75 o “0, : KK Ae ATOMS py HO OME Ol /-pj—o? 
S22 o8 aan SS AE ts ae me oa DIRECTOR PHYS. : 
= Sa | ‘2c. PHYSICIAN'S ; 
=z >a oS ie 
E's 2 { NAME(TYpe) William B, Hagan . i __|ezo1 Riverdale Rd, Riverdale ,Maryland 
ees J 
33 s 3a 230. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME-OPCEMETERY OR CREMATDRY 23d. LOCATION (City or Town) (County) (Stote) 
Ore REMOVAL (Specif 3 + M v 
ec e=° Curva! Feb 3, 1967 Ft Lincoln Cemeter Colmar Manor Pro Geo Md. 
24, FUNERAL DIRECTQR 5 ADDRE 25¢- REGD BY REGIST 25b REGISTRARS, SIGNATURE 
VR ANS (4) ® Gasch's Sons Hyattsville, Md. Fob Oo 867 A Mola, (We 
20 M 1/66 DATE i df 


: 


gy executed within 24 haurs after death. 


After this certificate has been signed by the attending physitian and cam 


director, page 3 should be detached far use as the b 


uires that the death certij 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law reqi 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


ral 
ind 2 


ip 


pletely filled in by the 


Then please remove carban pa 


|, crematian, ar remaval 


jes 


Pay 
|, and in any event, within 72 hours after-déath. 


pers. 


-transit permit. 


should be filed with the State Dept. af Health priar ta buri 


Rs 
=> 
ae 
se 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9127S CERTIFICATE OF DEATH 01276 
1. PLACE ote oe 5 + 3 2 hoe Pou (Where deceased lived, if tae Residence before admidsi6 n) 
IWC E 0 EOkKGE MARYLAND 


b. CITY ear uh autside corporote tae ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write and give neorest town! “ 
—_ O a . } 4S; 
HY aay s Vice di 9 YZS_ NWASAIW G40 2 LD Sta Zs 


e. 1S RESIDEN 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | BS 
af foAhb MH rib <. ves [] no E4- 
3. NAME OF LOUSSE Middle WILIMEOXON] 4 DATE Month Doy ‘Year 
DECEASED | j yf Ww 1 OF Ms 
{Type or print) IVUIS/= - (ALC OX O// | _ deat vy) % Wé 
5. SEX 6 COLOR OR RACE 7, MARRIED fa] NiVER MARRIED [24] 8. DATE OF BIRTH ce hae oy poe YEAR_| IF UNDER 24 HRS. 
Q tl D in. 
— b/ wipowed [] pwored C]| 3 -/¢ -/# aK Foe >) i aa i 
100, USUAL OCCUPATION ete kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stofe, or foreign country) 12. CITIZEN OF WHAT 
duting mast of working life, even if retired) INDUSTRY je 4 ne 
1 0 ~ TY Fx fa - L- >. 
13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME 
o } oe } 
1¢3 41 {? 47 £7 2d IDEAL MIHZL ( 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. INFORMANT 7 Address 
(Yes, no, or unknown) {If yes give wor or dotes of service)} = } 
i Ai_tBaKkTF d 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢).) /f INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 a ONSET AND DEATH 
UY itp 0 IMMEDIATE CAUSE LAL é 
Y AGs € DUE TO 
Conditions, if ony, which gave (0) 
rise ta immediate couse (0). DUE TO 
stoting the underlying couse 
lost. : G 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ence 
Ss 
3 ys[] no 
& | 20n. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port II of item 18.) 
82 | OR CONTRIBUTING CL] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 2. {City or town) (County) (Stote) 
Fe Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 rari 22) aa wares) a A 
21. V certify that (1) (this hospital) attended the deceased fram_\a~x W920, ta , 19.2% that (1) (we) last 
saw the deceased alive an_/- °° ¥ 9. , and that death accurred atZ-U9M, ffam causes and an the date stated abave. 


22b. DATE SIGNED 


ATTENDING MED. STARE 
PHYS. Cl pirtcier O pws. O] »- RE-S 


3a M04 NE, Wasa, DL, 


22c. PHYSICIAN'S 


MAME) “JA OATES £. COLL IY S 


a. BURIAL, ean 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
p AYRE | 1928-6 Mt Olivet Cemeter Washington Ds a0 
4, FUNERAL DIRECTOR HOLL ADDRESS We sSheDeCe 


So. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S, SIGNATURE 
4 Na Z 
14th. wan 30 1967] 4 Ciorbag %, 


F is 
FRANCIS J. PbLLINs 3821 


v 


St.N.We 


me iat 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. e delay is 


, 2, and 3 ta 


necessary, please execute the certificate, writing the word ‘pen 
the funeral directar. Page 4 shauld be farwarded ta the Chief 


5 may be retained far yaur files. 


VR AISME (5) 
6M 1/67 


1 


FOR STATEV| 
HEALTH DEP 


MARYLAND STATE DEPARTMENT OF HEALTH 
"DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01280 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 012°7'7 


yes] NO 


AN 


200. EXTERNAL CAUSE WAS. 
PRIMARY (J or CONTRIBUTING 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 201. (Gy o town) (County) (Stote) 
Hour o.m, While Not While foctory, street, office bldg., etc.) 
p.m. ot work Oo of work O 


remains described#@bave, held an Autapsy {_], Inspection [5], Inquiry [x], and in my apinian 

Suigde [], Homicide 1], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 

op, ASSISTANT MEDICAL EXAMINER [_] 


ACTUAL . 
SIGNATURE 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER EX] 


4 EXAMINER’S 
A [Anant tvee)_ Joh foo, M.D. Riverdale, Ma, Address (sret, cy, town, or county) 1-9-67. 
230. BURIAL, CREMATION, DATE. THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


Health priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


> 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
= 0. COUNTY 0. STATE b. COUNTY G2 
6 Prince George's MARYLAND Virginia gS 
5 B. GIY OR TOWN (If outside corporote limits, © LENGTH OF STAY tN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
iS write RURAL ond give nearest tawn) 
= Bowie DOA Falls Church 
a cd, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ RESIDENCE — 
a ? 
2 1b j ’ o Film Te = yes (J no (J 
é 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
° DECEASED 
= ype or print) Orion Oliver Wilson DEATH v6 
£ S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED TE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
z ie 0} ie 1908 fot bien) [Ants Win. 
ms fale White wioweo (} pivorceD [} ul }: 5 ae 
=z ie. USUAL ee Give kind of il done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. ey OF WHAT 
= t of tin INDUSTRY 
e eke pbs dolansh dey. g Cumberland, Md. 8 
> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Orion 0. Wilson 
2 = Unknown 
a iy Serer SOE NUS, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
= 65, NO, OF UNKNOWN, Hf yes ive t or dotes of service] 
E Yes WWIT 214-07-1280 Mrs.Millicent 2, Wilson (above 
5 
a 18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c)) Wife address INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
€ Yob + IMMEDIATE CAUSE (0) Heart failure minutes 
S A ; 5 : 
a A. ¢ outo Arteriosclerotic heart disease wer 5 yree 
2 Conditions, if ony, which gove (b) 
= fise to immediote couse (0), bu 
o stoting the underlying couse ETO 
3 sts Q) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTORSY 
3 — ? 
2 
3 
2 
=] 
Oo 
G 
a 
© 
S, 
a 
a 
o 
2 
yw 
id 
= 
a 
= 
= 
& 
= 
Pp 
2 
o 
e 


ton Nat,Cem. Arlington, Va. 
9} 250. REC'D BY REGISTRAR 2Sb. REGISTI 


oe JAN 12 1967 


Mire a 1/11/61 Ar Ling 


24. FUNERAL DIRECTOR = \] lel ADDRE 5 
Funeral Home fies Maryland 


\ 


\ 


et 


ly filled in by the funeral 
ban papers. Pages 1 ind 2° 
hin 72 hours after d 


ent, wit! 


attending physician an 
permit. Then please re 


€ 
3 
Ey 
3 
3 
= 
=] 
2 
5 
S 
£ 
= 
a 
= 
= 
= 
ind 
2 
5 
y 
3 
2 
3 
o 
3 
of 
5 
= 
g 
£ 
o 
8 
8 
2 
3 
3S 
< 
s 
= 
= 
2 
— 
2 
2 
= 


After this certificate has been signed by the 


e 3 shauld be detached far use as the burial-transit 


fl 


Page 4 may be retained by the hospital or attending physician. 
should be 


TO HOSPITAL OR ATTENDING PHYSIC! 


TO FUNERAL DIRECTOR 
director, p 


dre ate 


(ae 
Ny 


filed with the State Dept. af Health priar ta burial, crematian, ar remaval, andin any 


XS. 


/ 


\ 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


128% CERTIFICATE OF DEATH 01278 
By Aes 4 
i eG i DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COl a. STATE b. COUNTY 
P.G. Riverdalemaryiano Ma. P.G. 
b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) Re dnl Ma y; 
Riverdale LODayex, Riverdale, Md. /¢ 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. iA e Pe 
Eugene Leland Hospital, 6128 Kenilworth Ave, ves CL] no 
3 Hes First Middle Lost 4, me Month Day Year 
(Type or print) Florence M Winters] pram 1- 20» O77. 
5 6. COLOR OR RACE 7, MARRIED NEVER MARRIEO B DATE_OF PRM 9. AGE (In yeors TF UNDER 24 HRS. 
Female Whh O a ~ i 8 ca thdoy) Doys Min. 
te WIDOWED ovorceo 3 Feb. 8h sel 
10a. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or fareign country) 12, CITIZEN OF WHAT 
during most of warkin even if retired) INDUSTRY COUNTRY ? 
ome Pa. Amer 


Or 
13. FATHER'S NAME 
Edward R. Boyer 


1S, WAS DECEASED EVER IN U.S, ARMEO FORCES? V6. SOCIAL SECURITY NO. 


14 MOTHER'S MAIDEN NAME a 
Lillie 9 Reinhardt. 


eens Leland vyospital Address 


(Yes, na, counknown) |(If yes give war ar dates of service’ la) n 
os None 220 26 662 | Riverdale, Md 4408 Queensbury Br. 
1B. CAUSE OF DEATH (Enter anly ane cause per ling for (a), (b), a INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


KOCK DUE TO 
Conditions, if ony, which gave () 
rise ta immediate cause (9), DUE TO 
stoting the underlying cause 
ksblin me (9 
cx | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Ss SS ? 
= yss(_] No [) 
© | 200. ACCIOENT WAS UNDERLYING 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF OEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3S [2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (tote) 
s Hour o.m. While Nat While factary, street, affice bidg., etc.) 
p.m. 9 atwwore Ele otwork Cl 
21. I certify thot (1) (this hospitol) ottended the deceosed fromZ—= 4 Od, WZ -to_Z— 2? CO _, 19-G/, thot (I) (we) lost 
sgw,the deceosed olive on Z—- So 19 & 7, ond thot deoth occurred ot £23 M, from couses ond on the dote stoted obove. 


22b. DATE SIGNED 


1 AS Vt 2 nes beecor Cl ews OO é "6 
, PHYSICIAN'S 4 22d. ADORESS See 
“NME(hee) <GPARGE HAGEAGE CoTIAGE Cul MD: 
230. BURIAL, eae 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote) 
BubtWe re) — | 1/23/67 Ft. Lincoln Cemete: Colmar Manor Md. 


fi Lae de ce his S tt le a 25a, RECO BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
rancis Gasch's Sons Hyattsville, Md. ait a an? (Clavbr, Veeds 
f__ thal be = 


HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. @ delay is 


long with form PM3. Page 


8. Give Pages 1, 2, and 3 to 


ge 3 shauld be used as g burial-transit permit. File pages land 2 with the State Department of 


, cremation, or remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner 


5 may be retained for yaur files 


necessary, please execute the certificate, writing the ward “pending” in pen 
TO FUNERAL DIRECTOR; Pa 


VR AISME (5) 
6M 1/67 


Health priar to buri 


< 


S&S 


aS 


MARYLAND STATE DEPARTMENT OF HEALTH P 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


91282 
0128 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01279 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
a, COUNTY a 9, STATE b. COUNTY 
Prince George's MARYLAND Maryland i G Is 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest tawn) py 
Cheverl: DOA Lanham (CZ. 
in haspi STREET ADDR RESIDENCE 
od. STREET ADDRESS 2B RBTDENE 
t 22 ederick Road yes [_] no FX] 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
(Type or print) 4 ®¥ ER DEATH IE 19 67 
3. SEX 6 COLOR OR RACE | 7. MARRIED (_] NEVER MARRIED [3] & DAIE OF BIRTH 9. AGE fr years [IFUNDER YEAR | IF UNDER 24 HRS. 
last birthday} Min, 
Auk ihe wioowed [} pivorceD [_}i 9 neeLOsO 6 yi. 
Wo. USUAL OCCUPATION (Give kind af work dane T0b. KIND OF BUSINESS OR 1]. BIRTHPLACE (State ar fareign cauntry) 12. CHIZEN OF WHAT 
luring most o' wating geet retired) itty Marylani al owrRyy: 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Floyd Winters Janette M Finley 
Ri RI eee x ARNED FORCES? ' 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, No, or unknawn yes give wor or dates of service} ‘ 
a None flenry C Johnson Lanham, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, we and (c}) 
PART |. DEATH WAS CAUSED BY: 


Mee 4 IMMEDIATE pt ey 


Conditions, if ony, which gave ) 
fise to immediote cause (a}, 


From aac skull fractures 


stoting the underlying couse or 

itt, Maree Pua d 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WASALIORSY 
z CONTRIBUTING TO DEATH 
3 ves] NO §] 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& | PRIMARY Dor CONTRIBUTING DI 
© 1] CAUSE OF DEATH Beach : . ana g 
S/ %&. TINE, OF IHIURY ‘Month, Day, Yeo 20d. INJURY OCCURRED 2Me. PLACE OF INJURY (Hame, farm, (Cony CS, (rate) 
2 Haur a.m, Wile] Not While a ye see pis bldg., etc ‘ 

atwork L] at work rede Y 
21 \ certify that | took charge af the remains — ~ held an fees, O Inspectian Gg], roar fl and in my opinian 
death resulted fram: Natural copsesal Wf  Accidpg# [3t, Suicide (], Homicide (], Undetermined manner [-] 

‘cua CHIEF MEDICAL EXAMINER [] 

SeuATURE PE a! mp. ASSISTANT MEDICAL EXAMINER [7] SEDATE SIPNED. 

camer DEPUTY MEDICAL EXAMINER 

NAME (Type} Jigs Kehoe M.D, Riverdale, Md Address (Street, city, town, ar county) ry 
Bo. BURIAL, (REMAP 23. DATE THEREOF 23c. NAME OF CEMETERY ORORNUMDORY 23d. LOCATION (City ar Town) (County) (Stote) 

OVAL (5 g ae 

BA Sr an 20, 1967 | Arlington National Arlington Virginia 

24. FUNERAL DIRECTOR ADDRESS: 250. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


F. Gasch's Yons _—‘ Hyattsville, Md. one JAN 23 1967. arte Qeecty: 


ae MARYLAND STATE DEPARTMENT OF HEALTH 


= : 
— ] I DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT 91283 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01280 
HEALTH DEPT. [7 ptace oF peate 2, USUAL RESIDENCE (Where deceosed lived, if insiitution: Residence before odmission) 
2 o. COUNTY o. STATE b. COUNTY 
2 Prince George's MARYLAND ; t 
& BCH OR TOWN [If outside corporate limits, TTRNGTH OF STAY 1b © CY OF Taw fuse corporate Tae wt ROR oo git ceo ew 
3 write RURAL and give nearest town) yy, , 
= erly a On Adelphi ; TS RESIDENCE 
e q TNARE OF HOSPITAL OR STITUTION [iT nahn hospital, qlve svear dress | T STREET ADDRESS 7 RDN 
£ 4 |_Prince ( > General Hospital S02 Metzerott Rd ves [J No Be 
& 7. NAME OF First Middle Lost 4. DATE Month Doy Year 
= DECEASED ~4 OF 
= (ype or print) Witter DEATH 1 
TSX 6 COLOR OR RACE] 7. MARRIED [5] NEVER MARRIED [J] @ DATE OF BIRTH AE (i ye 
=) lost birthdoy) 
5 wiDowWeD [_} bivorceD [7] 


fan, yrs. 
TI. BIRTHPLACE (Stote or foreign an 12. CITIZEN OF WHAT 


700. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 


23 during most of workwag J ity N OWWTRY 
a una meg shen See) Mee . Maryland ues A. 

= 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

se xknknunwn ? Witter Ada Berwager 

es 15. WAS ICEASED EVER INUS-ARMED FORCES? ©" 16. SOCIAL SECURITY WO. 17. INFORMANT ‘Address 
iE (reg oren nown) [ese neras service} Mrs.Helen We Witter (above address- 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
+ PART 1. DEATH WAS CAUSED BY: Rhian DeaTH 
2 vy IMMEDIATE CAUst (o) Heart failure 5 
rs £//X DUE TO Rheumatic valvular heart disease with aortic 
= Conditions, if ony, which gove (b) 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 
mal (9 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. sy AR 
r 2 
a E ves] No [ot 
Ss 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY GCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C) 
& | CAUSE OF DEATH, 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, [ 20f. (City or town) County) (Store) 
g Hour o.m, While Not While foctory, street, office bldg., etc.) 
pm. ot work L] otwork CJ 
21. I certify that ! took chorge of the remains described obove, held on Autopsy [_], Inspection [3J, Inquiry x], ond in my apinion 


deoth resulted fram: No Accept [], Suicide [1], Homicide (], Undetermined manner (_] 
f CHIEF MEDICAL EXAMINER [7] 


Health prior to burial, crematian, ar removol, and in any event within 72 hours ofter death. 


necessary, please execute the certificote, writing the ward “pending” 


the funeral director. Page 4 shauld be farwarded ta 


5 moy be retcined for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-tronsit permit. File pages 1 and2 with the State Department of 


Lale Pe le ip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S A DEPUTY MEDICAL EXAMINER 

2 NAME (Type) JOHN Kehoe, M.D. Riverdale, Md, Address (Street, city, town, of county) 1+26-67 

O° [e. SuR, CeO ab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
CPSHBEY on| 1/28/67 Fort Lincoln Cem. Colmr Manor, Md. 


24. FUNERAL i Na ADDRE! 2S0. REC D By 196 ae EGISTRAR'S SIGNAT| 
VF Me? Funerel jehberhe. Mary lardt. Rainier J yqns FORE FEY 


